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PYROZIDE 


POWDER 
An Effective Dentifrice 


for Home Cooperation 
of Patients 


Explain to your patients the necessity of 
keeping their teeth gum-gripped. Im- 
press upon them the vital importance of 
their cooperation in keeping the tissues 
surrounding the roots of teeth firm and 
healthy. You know that if the tissues 
which hold the teeth in their sockets 
are weakened, the teeth loosen and are 
eventually lost. Patients are unques- 
tionably interested in knowing how to 
prevent this condition by professional 
treatment and home care. 


The brushing of healthy gums as well 
as soft, bleeding gums to promote gum 
stimulation while cleaning the teeth is 
a definite aid in keeping teeth gum- 
gripped. It is the privilege of every 
dentist to suggest to patients the ways 
and means of home cooperation. Patients 
appreciate definite instruction to use 
Pyrozide Powder. Years of clinical ex- 
perience and research clearly prove the 
outstanding value of such home cooper- 
ation by patients. 


DENTINOL For Office Use 
PYROZIDE POWDER For Home Use 


J 
The Dentinol & Pyrozide Co. 


Incorporated 
SOLE DISTRIBUTORS 
1480 Broadway New York, N. Y. 
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NE of ORAL HYGIENE’S oldest friends, Dr. 

George B. Winter of St. Louis, has just received 
a medal—the Newell Sill Jenkins Award for 1933. 
The honor was conferred by the Connecticut State 
Dental Society, one of his first postgraduate students, 
Dr. William McLaughlin, making the presentation. 
This citation is given each year to a member of the 
dental profession who has contributed constructive 
research or done some notable thing for humanity. 

That’s why we printed George’s picture on the 
cover this month. 

By the time this CORNER appears, he will likely 
have put the medal away in its plush-lined box, for it 
is characteristic of him to be modest and unassuming. 

Here is the man who made a real science of tooth 
extraction, an operation first performed away back 
in dim antiquity, unquestionably the very first dental 
operation. 

Here is the man who literally ‘ invented” not only 
the word exodontia, but also the very science itself. 

Here is the man whose divine discontent led him 
to devote nearly a dozen years to the study of a 
single tooth—the third molar. 

He gave his original research to the profession in 
1913 when Exodontia was published. Principles of 
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Exodontia as Applied to the Impacted Mandibular 
Third Molar followed in 1926, a book of 819 pages 
carrying 834 illustrations—about a single tooth! 

Perhaps no living member of the profession has 
a more distinguished record of real accomplishment; 
dentists the world over respect and honor him for 
his successful research; his friends not only respect 
and honor him: they love him for the genial, kindly 
soul he is. 

George is so comfortable to be with, always has 
so much time for the other fellow’s problems, that 
you'd never suspect he has for years been one of the 
hardest workers in the profession. 

Back of his calm eyes a great brain is working 
constantly. His powers of concentration and his un- 
flagging pursuit of knowledge have always been a 
source of amazement to me. Just look at his books! 
Think of the almost endless hours of work that went 
into a single chapter. The very thought of it makes 
me weary—I, who figure myself abused because | 
must devote two or three hours once a month to this 
department. 

Then remember that before he could write a single 
line, or plan even one of the hundreds of illustrations 
he has given the profession, he was obliged first to 
do the things he was to write about—not doing each 
thing just once, but many times so that technique 
might be perfected—so that he might be absolutely 
certain he was right. 

Research in many fields may be based upon the 
extensive literature left by earlier workers. But 
George enjoyed no such advantage. He had to pio- 
neer. In fact, it was this very lack of earlier research 
which led him originally to undertake the work 
which has brought him international fame, and now 
the Newell Sill Jenkins Award. 
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During his first four years in general dentistry he 
built a full practice. But he wasn’t satisfied. Divine 
discontent kept him restless. He was not willing to 
stand daily at the chair performing operations and 
administering treatments without opportunity for the 
exhaustive reading and original research which he 
felt were essential if one were to approach perfection 
in caring scientifically for the human mouth. 

Whether he was conscious of it or not, it must have 
been then that he determined to learn more about 
one phase of dentistry than anyone else in the world 
had ever known. For he decided then to abandon that 
lovely thing, a full practice, and specialize in tooth 
extraction. 

Four years of specializing—another full practice 
——discontent; an hour for the removal of a difficult 
impaction or a root-end; an exhausted patient, an 
exhausted operator: there must be better ways. 

He had been putting on clinics at the university. 
The dean asked him to deliver some lectures, too. 
‘How many hours do you wish?P” asked the dean. 
“Twenty,” said George. But the first and last lecture 
that year took just fifteen minutes: there wasn’t any 
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more to tell students about tooth extraction. There 
was then no real science of tooth extraction, and but 
scant literature. George Winter determined to create 
both. Progress was slow for he was sailing an un- 
charted sea; he had to find the rocks and shoals for 
himself; his only compass was his active mind, his 
motive power his great patience, his great gift of 
concentration, his hunger for scientific truth. 

Before the first line of Exodontia was written, be- 
fore the book was published in 1913, he was obliged 
to create exodontia itself. The thick volume now is 
listed among the rare books. Five thousand copies 
were printed. Now if you want one you must find 
someone willing to part with his copy, and twenty- 
five to thirty dollars is about what you'll be asked 
for the book which you could have bought in 1913 
at four dollars. 

One chapter in Exodontia was devoted to the im- 
pacted mandibular third molar. George wasn’t satis- 
fied with it. “There is a better way,” he mused. So 
he started once more. Twelve years later, in 1926, he 
had completed the new line of research and the 
second book appeared, that big, fat 819-page volume, 
with even more pictures than pages. 

The other day I asked George if he had finished 
the job he undertook so long ago. “No research work 
is ever completed,” he said, “for you are always find- 
ing room for improvement—a better way. You can’t 
change human anatomy but you can refine technique.” 

‘And what are you working on now?” 

‘“T’m analyzing other teeth and classifying them so 
as to improve technique.” 

‘When do you expect to finish the job?” I asked. 

“In a few years, I guess,” he said quietly. 

Then he'll start all over again—seeking a better 
way. 
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DR. HOMER C. BROWN AND THE 
GOLD EMBARGO 


The April Ora HycIeENne article, “Embargo Relaxed 
on Dental Gold,” was written just as final forms were 
going to press. At the time no information had been 
received regarding the part played by Dr. Homer C. 
Brown, of Columbus, in helping to secure the release of 
gold required for professional use. 

Doctor Brown’s work as chairman of the A.D.A. com- 
mittee on legislation and correlation is well known. His 
role as “dentistry’s legislative guardian” was explained in 
the July, 1932, issue of the magazine. 

In his characteristic fashion, Doctor Brown acted 
promptly in the gold emergency, wiring President Roose- 
velt and Secretary Woodin on March 7, and “following 
through” energetically, emphasizing the public health 
phase of the question. 

Doctor Brown has for a long time devoted himself 
tirelessly to the protection of the profession’s interests in 
legislative matters. 
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ROSES 


and 


THORNS 


By Howarp R. Raper, 
D. D.S. 


Y bite-wing dentistry I 

mean a genuinely effec- 

tive, practical, clinical, 
preventive dentistry, based on 
complete, periodic, interproxi- 
mal x-ray examination. Such 
dentistry insures the prevention 
of toothache (pulp  involve- 
ment) for ninety per cent or 
more of the people, and the pre- 
vention of the development of 
pyorrhea to an incurable stage 
for many. Not a few practi- 
tioners throughout the country 
are already practicing this kind 
of dentistry, and it seems in- 
evitable that many others will 
soon follow this lead. Men en- 
gaged in this work not infre- 
quently say things to me which 
seem to me to have more than 
passing interest and significance. 
My purpose here is to discuss 
very briefly two or three of the 
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I wonder if he wanted his 
patients to come back for his 
welfare—or theirs. 


things brought to my attention 
by these practitioners. 

I write without taking the 
time to obtain the consent of the 
men whom I quote to use their 
names. For this reason I with- 
hold names, believing the men 
might consider their conversa- 
tion or correspondence with me 
confidential and not wish to 
have it made public. 

The first man I quote has 
been in practice for thirty odd 
years—not a young man, you 
see. He is located in the South 
and has enjoyed one of the best 
practices of his city ever since 
I have knewn him. He took up 
interproximal x-ray work as 
soon as it was announced and 
June, 1933 
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has stuck to it faithfully. Se- 
cure as he is in the practice of 
his profession, he has felt the 
pinch of the hard times. He 
writes me as follows: 

“My x-ray income has suf- 
fered quite a bit from condi- 
tions, but I want to say one 
thing: Bite-wing examinations 
have been a godsend in my of- 
fice in keeping me pretty busy. 
How any first-class man can 
practice without them is beyond 
my comprehension.” 

My only reason for quoting 
the last sentence is that I could 
not resist doing so. It is the 
first part of the quotation to 
which I direct particular atten- 
tion. Here is a man who says 
that, although his periapical 
radiographic work has dropped 
off greatly, his interproximal 
work has been a godsend in 
keeping him pretty busy. What 
a happy situation! Here is a 
man who has been taking con- 
scientious care of his patients, 
or he would not have been mak- 
ing interproximal x-ray exami- 
nations, and he is rewarded 
during a period of financial 
stress by having these patients 
take care of him. Things do 
not always work out so well as 
that. Bite-wing dentistry is con- 
tinuous, regular - periodic - visit 
dentistry, the reverse of what 
might be termed spasmodic den- 
tistry, where the patient neglects 
the mouth for a long time, then 
inaugurates an extensive pro- 
gram of repair, followed by an- 
other period of neglect, fol- 
lowed by another extensive pro- 
gram of repair—followed by 
full upper and lower dentures. 
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The above quotation is the 


rose’ of this discourse. Now 
for a couple of “‘thorns.”’ 

The next man I quote has 
been in practice for seventeen 
years. He has the reputation 
of being a particularly good 
man in the field of operative 
dentistry and enjoys a good cli- 
entele. He said something like 
this to me: 

“IT have been carrying out 
your ideas of preventive den- 
tistry, based on complete, peri- 
odic, interproximal x-ray exami- 
nation, for some time, and I 
hardly know where it is lead- 
ing me. There is no longer 
anything to do for the people 
who have been placed under 
this care. They come back, the 
x-ray examination is made, the 
teeth are cleaned, and that is 
all there is to it.” 

Here again is obviously a 
man who has been putting the 
principles of bite-wing dentistry 
into actual practice. He must 
have been, or he would not have 
obtained the results he men- 
tions. What to do about it? 
Shall this man discontinue bite- 
wing dentistry because it is too 
effective and deliberately allow 
his patients to get into serious 
dental trouble so that he may 
profit thereby? If he does, may 
God have mercy on his soul! 

But this man has no real oc- 
casion for concern. To com- 
mence with, interproximal x-ray 
examination and_ prophylaxis 
are themselves remunerative 
forms of dental service, not as 
remunerative as some others 
perhaps, but not to be dismissed 
as of no monetary value at all, 
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especially if one has any con- 
siderable number of such pa- 
tients. It is certainly better for 
both patient and dentist to have 
the former report regularly for 
only interproximal x-ray exam- 
ination and prophylaxis than to 
stay away completely, as so 
many are doing nowadays. Nor 
is this all. I said to this man, 
““A good many of the men here 
in the building [referring to 
the building in which he was 
located] are having a pretty 
hard time of it these days, aren’t 
they?” 

He said they were. 

“And how ‘about your prac- 
tice? I have been told that your 
practice is holding up pretty 
well, much better than most.” 

“Yes, I believe it is,” he re- 
plied. 

“Do you tell these patients 
who are having bite-wing den- 
tistry how well they are get- 
ting along in a dental way? Do 
they realize how well off they 
are dentally ?” 

He replied in the affirmative 
and I then asked, “And don’t 
these people send you new pa- 
tients?’ And he replied, ‘Oh, 
yes, certainly.” 

It cannot be a mistake to take 
good care of patients. They ap- 
preciate it and will repay you 
in many, many ways. 

Approaching the matter from 
a slightly different angle, no 
dentist, no matter how hope- 
lessly selfish, need fear to take 
the best care he can of patients. 
Only a certain number will ac- 
cept good care. Others are 
hopelessly indifferent and care- 
less. No, bite-wing dentistry 
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will not save everybody from 


serious dental trouble. It will 
save only those who want to 
be saved. There will always be 
plenty of bridgework and plates 
to make for the others. But if 
dentistry is to endure as an hon- 
ored and honorable profession 
it must take better care of the 
people who are willing to take 
care of themselves. We have 
not taken good enough care of 
them in the past. 

One more thorn, and we 
shall bring this discourse to a 
close. ‘The man whom I shall 
quote now is a rather young 
man, having been in practice 
only about five years. He said 
something like this to me: 

“I have tried to put bite- 
wing dentistry into practice, but 
I cannot get my patients to 
come back.” 

I asked him if he sent out re- 
minder slips. He told me he 
did better than that, that he 
sent out letters and that when 
the patients did not come back 
in answer to the first letter that 
he had follow-up letters to the 
number of five. He told me that 
he called patients up by phone 
also, and he told me of how 
mad some of them would get 
on account of the letters and 
phone calls urging them to 
come back. 

I wondered then, and I still 
wonder, if this man, right down 
in his heart, wanted his patients 
to come back for his welfare or 
theirs. I believe patients can 
sense honesty. I believe if you 
want them to come back for 
their own good and say so that 
they sense the fact and that if 
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you want them to come back 
only for what money they may 
leave in the office they can sense 
that fact, too. It will be noted 
that the other two men, quoted 
above, had no trouble in getting 
their patients to come back. 

This last man brings up the 
old, but recently revived, ques- 
tion of notifying patients for 
return visits. Ideas on this sub- 
ject are almost as varied as ideas 
for repairing the world’s pres- 
ent economic difficulties. I toss 
mine in, along with the others. 

To begin with, five letters 
are too many, at least three too 
many. A _ second notification 
might be permissible, but not a 
third. I do not believe in the 
principle of saving people 
against their will. The profes- 
sional man’s obligation is to give 
his patients a chance to avail 
themselves of the best service, 
not to bludgeon them into it. 
Freedom, to me, means that a 
man should be allowed to go to 
heaven or hell in his own fash- 
ion. For those who really want 
and enjoy toothache and the ills 
and expenses that follow it, I 
would be one of the last to 
deny that high privilege, for, 
since toothache and its subse- 
quent diseases are not communi- 
cable, coercive methods of pre- 
vention are, therefore, not jus- 
tifiable. But, let me repeat, I 
do believe the patient should 
have a chance. He hasn’t really 
had one in the past. And hav- 
ing a dental chance implies some 
sort of notification system. 

The dentist should not be co- 
ercive, should assiduously avoid 
the creation of the slightest at- 
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mosphere of undue and unpleas- 
ant pressure. The patient should 
be made to feel free, and, of 
course, should be free. 

If properly handled, a noti- 
fication system should never cre- 
ate dissension between dentist 
and patient. The situation is 
simple. The dentist notifies the 
patient, and the patient does as 
he likes. Trouble arises when 
the dentist considers his notifi- 
cation a sort of command and 
lets the patient see that he looks 
at it this way. 

A dental friend of mine has 
what he calls a “call list.”” He 
has his assistant phone the pa- 
tient and ask that an appoint- 
ment be made right then for his 
return visit. He seems to make 
this system work fairly well, 
but I am certain I could not. 
If I were a patient and some 
dentist’s assistant called me up 
and told me I had to make an 
appointment with him right 
then, I’d see him in Guinea be- 
fore I would make one. I do 
not like to be pushed, and I 
doubt if many people do. 

Why should dentists want to 
push patients? Notify them of 
the facts and let them do as 
they like. You have disposed 
of your professional obligation; 
and if they do not follow your 
advice, who loses? ‘They do. 
You can afford to be good 
natured. But, in my opinion, 
you are not doing your profes- 
sional duty if you do not give 
some notification. 

Figures 1 and 2 show a noti- 
fication card of my own compo- 
sition, front and back. The 
printed matter on the back of 
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This is to remind you that it has been...............ssseceeseeeee 
since your last examination. It is time for another, in 
order to avoid needless risk. An appointment may be 
made by phone if desired. 


Dr. Howard R. Raper, 

403 First National Bank Building, 
Albuquerque, N. M. 

Phone 737 : 


(over ) 








Fig. 1 








NEVER LET YOUR TEETH ACHE 


Toothache, dental infection, abscess conditions, and 
various diseases of the body all follow pulp-exposure. 
(Pulp-exposure means the same as “nerve-exposure. ’ ) 

Prevent pulp-exposure and you prevent all of these 
things, and save health, pain, time and money. 

Pulp-exposure can be prevented by finding and filling 
cavities before they reach the pulp. 

Periodic bite-wing x-ray examinations insure finding 
cavities between the teeth—which might otherwise be 
overlooked—before they become dangerously large. 

Cleaning the teeth will lessen decay, but it will not 
prevent it altogether. 














Fig. 2 


The recall and reminder card used by Doctor Raper 
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this card, or something of a 
similar nature, seems to me ab- 
solutely necessary. It is the 
trigger which ignites to action; 
it is the real reminder. 

As I write, it is January. 
Most of my New Year’s reso- 
lutions are still intact. In due 
time, most of them will be 
broken. Why? ‘The answer is 
very simple. It is because I for- 
get why I made them; the rea- 
sons 1 made them, I mean. 

A patient leaves the office, 
after having had an interproxi- 
mal x-ray examination and the 
necessity of preventing tooth- 
ache fully explained to him. He 
leaves genuinely anxious to be 
notified when the time for the 
next appointment arrives and 
intending to come back as soon 
as notified. The time arrives. 
He receives the notification 
card. ‘The reasons why he 
should be sure to return have 
by now faded from his memory. 
He will admit that he should 
go, but he can not tell you why. 
The note on the back of the 
reminder card refreshes his 
memory and he is very much 
more likely to act than he would 
be otherwise. 

Permit me to discuss one 
more phase of the subject and 
bring this article to a close. 
When an interproximal x-ray 
examination, or any other kind 
of examination, is made and the 
findings are negative, the ten- 
dency is to say, ‘“Then there 
was no need of the examination 
at all, was there?” One goes 
out to the mailbox, looking for 
mail. There is no mail. 
Thoughtlessly, we say there was 
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no need to have gone to the 


mailbox, forgetting that the 
purpose in going was to see 
whether there was any mail or 
not and that the object of the 
trip has been accomplished. 
The dentist, wishing his pa- 
tients to return regularly for 
periodic examination, must take 
this quirk of the human mind 
into consideration. If, when 
findings are negative, he too 
feels disappointed, he can hardly 
expect his patients to continue 
with the examinations. When 
findings are negative, why not 
feel this way about it and why 
not say something like this to 
the patient: “You certainly are 
fortunate. Not a single cavity 
this time. We are accomplish- 
ing what we set out to do. 
Keeping all cavities in your 
mouth filled lessens decay. You 
have none this time. If we keep 
this up, you need never have 
toothache or dead teeth, the 
kind that cause general disease.” 


Young folk particularly are 
delighted when no cavities are 
located. It can be made a rather 
novel and delightful experience 
to go to a dentist and have a 
genuinely thorough examination 
made and not have to have a lot 
of work dene. It makes it 
easier to go to the dentist. A 
friend of mine who should go 
to the oculist keeps telling me 
that he would go if he could 
only hear of a single instance 
where a man had his eyes ex- 
amined and was not told to 
wear glasses. 

Each night we lock our doors. 
It might be argued that every 
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night a burglar does not come 
and try the door it was unnec- 
essary to lock it. Such an argu- 
ment parallels the feeling that 
dental and medical examinations 
were unnecessary when findings 
are negative. But it is necessary 


First National Bank Building 
Albuquerque, New Mexico 


to lock the doors each night in 
order that they may be locked 
the night the burglar comes, and 
it is necessary to make examina- 
tions periodically in order that 
one may be made when urgent- 
ly necessary. 





FRAUD WARNING 


From Watertown, New 
York, and Denver, Colorado, 
come complaints of fraudulent 
dealings by a man well versed 
in swindling. 

An alleged victim, Dr. W. 
B. Tanzer, of Watertown, 
New York, sends in a descrip- 
tion of the mouth conditions 
—which are almost unmis- 
takable: Bridge from upper 
right cuspid to left third mo- 
lar with four full gold crown 
abutments, one on each upper 
cuspid, one on left central, 
and one on left third molar 
which has a large hole in the 
occlusal and is loose on the 
supporting tooth. All pontics 
on this bridge are of porcelain. 
A gold crown on an upper 
bicuspid carries a single porce- 
lain pontic. On lower left jaw 
is a gold bar bridge from first 
bicuspid to second molar. On 
right lower, a bridge from sec- 











ond bicuspid to second molar. Lower left cuspid is a pulpless tooth 


with an open cavity. 


This description is printed in the hope that, not only may fur- 
ther loss to some member of the dental profession be prevented, 
but also that the imposter be discovered. Any information should 


be sent at once to the Police Department, Denver, Colorado. 
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DENTISTS’ ADVERTISING 





TABOO 


in New York 


SINGLE 47-word sen- 

tence, added as Rule 8 

to the Dental Law of 
New York State, bans any 
form of advertising by members 
of the dental profession, and 
violators are subject to revoca- 
tion of license. New York’s ac- 
tion may be the forerunner of 
similar legislation throughout 
the country. 

Rule 8 forbids: 


“The employment of letters, 
handbills, posters, circulars, 
cards, stereopticon slides, mo- 
tion pictures,* radio, newspapers 
or other advertising devices for 
the purpose of soliciting patron- 
age, except that a dentist may 
use personal professional cards 
of a modest type announcing his 
name, title, address, telephone 
number and office hours.” 

“Rules governing dental ad- 
vertising,” previously incorpor- 
ated in the New York dental 
law, forbade: 

“1. Any advertising state- 
ments of a character tending to 
deceive or mislead the public. 

“2. Advertising professional 
superiority or the performance 

*This does not bar the use of motion 


pictures in the dentist’s own office for 
explaining oral conditions, etc. 
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of professional services in a su- 
perior manner. 

“3. Advertising definite, fixed 
prices when the nature of the 
professional service rendered 
and the materials required must 
be variable. 

“4, Advertising by means of 
large display, glaring, illumin- 
ated or flickering light signs, 
or containing as a part thereof 
the representation of a tooth, 
teeth, bridgework or any por- 
tion of the human head. 

“5. Employing or making use 
of advertising solicitors or free 
publicity press agents. 

“6. Advertising either by 
sign or printed advertisement 
under the name of a corpora- 
tion, company, association, par- 
lor or trade name, except that 
legally incorporated dental cor- 
porations existing and in opera- 
tion prior to January 1, 1916, 
may continue so operating, while 
conforming to the provisions of 
this act.” 

The law was made more 
drastic when Rule 7 was put 
into force, providing that: 

“No corporation shall display 
any sign or advertisement con- 
cerning its work by the use of 
any name except its true cor- 
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porate name and the names of 
the duly licensed dentists prac- 
ticing in connection therewith. 
It shall not use any parlor or 
trade name in connection with 
such corporate name, or display 
any sign or advertisement, any 
parlor, trade or assumed name 
under which the business was 
formerly conducted, except its 
true corporate name.”’ 

Now Rule 8, quoted above, 
completes the process, placing 
an effective curb upon the many 
forms of advertising in which 
dentists have engaged, notably 
newspaper space and radio time. 

The new 47-word rule is so 
simple, so comprehensive, and 
the penalty for its violation so 
severe, that it is expected to end 
for all time, in New York State, 
the activities of dentists employ- 
ing commercial methods for at- 
tracting patients. 

It is dificult to forecast what 
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success other states may achieve 
in fighting for similar amend- 
ments. In California, for exam- 
ple, two members of the State 
Board are themselves advertis- 
ing dentists. 


Some states may find it rela- 
tively easy to pass legislation. of 
this character; others will be 
obliged to combat strong lobbies 
sponsored by advertising den- 
tists, as well as encountering 
the opposition of advertising me- 
dia which are deriving profit 
from paid publicity of this sort. 

The individuals responsible 
for the enactment of this new 
regulation were a committee of 
the State Dental Society, the 
members of the Board of Den- 
tal Examiners, Dr. Harlan H. 
Horner, Assistant Commission- 
er for Higher Education, and 
Dr. Minor J. Terry, Secretary, 
Board of Dental Examiners. 





NEW LAY EDUCATIONAL BOOKLET 


“How to Prevent Toothache” is the subject of an interesting 
and instructive article by Dr. Howard R. Raper, published in 
Hygeia, which has been made available in booklet form for dis- 
tribution by dentists to their patients. 


As the title implies, the booklet tells the reader what he is most 
interested in learning—how toothache may be avoided. Because 
of its ideal size the booklet has many and varied uses: it may be 
placed on the reception room table, given to patients at the con- 
clusion of appointments, or enclosed with statements or periodic 


examination notices. 


Anyone desiring a copy may secure one by writing to the Med- 


ical Division of the 
New York. 


Eastman Kodak Company, 


Rochester, 




















PEAKS 








and 


By Frank A. Dunn, D.D.S. 





POKES 


I am a traveler to lands 
The foot of man has seldom crossed, 
To verdant vales and desert sands, 
On seas becalmed and tempest tossed ; 
I’m like a bird that soars the sky, 
The merriest in all his sphere; 
Yes, even more than these am I 
When music sounds upon my ear. 


A Prince of Fancy I become, 
Unfailing is my magic wand, 
With nymph and fairy folk I chum, 
A wave, and troops of them respond; 
In Fairyland I play and romp, 
A poet, sage or cavalier, 
In cap and bells or regal pomp, 
When music sounds upon my ear. 


What do dentists like to 
read? Interviewing them would 
answer that question and sim- 
plify this business of writing. 

Bert Rothwell, when inter- 
viewed about his _ preferred 
reading, beamingly answered, 
“Poetry, peppy poetry, like 
this,’ and he quoted something 
about a girl named Lil who had 
her boots on when she fell. 

James V. Gentilly was next. 
The supreme excellence of sim- 
plicity marks Jim in all things. 
Surely here one would find ex- 
ceeding culture and good taste. 
“IT prefer short stories, the 
snappy sort,” quoth he. “Did 
you ever hear the one about the 
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absent-minded toastmaster in- 
troducing Mr. Hotchkiss?” 

Jim Meikle tergiversated on 
what he read, but said that he 
enjoyed PEAKS AND POKES. 
“(How about a contribution?” 
I asked him, thinking he might 
occasionally contribute an item 
to this page. ‘“‘Sure,”’ said Jim, 
“but you know how tight things 
are—would $5 be all right?” 
‘There is a man to warm the 
cockles of the heart. 

Here’s the way a smart man 
spelled these words: cold-slaw, 
sacriligious, tranquility, em- 
barass, harrass, supercede, kimo- 
na, picnicing, basically. 

And you may say, “Well, 
what’s the matter with ’em?” 












The 


COTTONPUSHER 


A dental fable, with 


an obvious moral 


By Fassetr Epwarps, M.D. 





Dr. Fassett Edwards, 
who writes for Col- 
lier’s and other nation- 
al magazines and occa- 
sionally contributes to 
ORAL HYGIENE, touch- 
es, in this little fable, 
upon a simple truth 
which, strangely 
enough, too many 
members of the profes- 
sion overlook. 











i: OCTOR PATTEN, I’ve 
been here three times 
now—and my tooth is 

still unfinished. Won’t you com- 

plete the work? I don’t believe 

it’s a big job—a single filling. I 

just can’t keep on coming this 

way—lI have to work.” 

Her face, usually attractive, 
carried no hint of a smile. Her 
expression was not even pleas- 
ant. 





“Oh, now don’t bother about 
that! I want more time to do 
the work in the very best way. 
The tooth’s in fine shape. Let 
me pack it again for you—that 
mummifies the nerve ends, you 
know—and I'll try to finish the 
job in about ten days—maybe 
sooner.” 

With a frown, reluctantly she 
seated herself in the dentist’s 
chair. On delicate pliers he 
picked up a wisp of cotton, 
wound the white fluff into a 
small sphere, grasped it again 
and thrust the soft pellet into a 
squat vial, pressed out the sur- 
plus, and packed the cotton into 
a rather large cavity, in a first 
molar. 

During this busy dental sur- 
geon’s day there were quite a 
number of more or less similar 
cases. All were treated in about 
the same manner. With some 
of the patients the cavities had 
been prepared. } 

When Doctor Patten looked 
over his appointment book that 
night he found that he had seen 
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“On delicate pliers he picked up a wisp of cotton, wound 
the white fluff into a small sphere, grasped it again, and 
thrust the soft pellet into a squat vial.” 











during the day under discussion 
nearly fifteen patients. Also he 
had collected from these visitors 
the sum of twenty-one dollars 
and some cents, with but a 
trifling outlay for materials—a 
fairly good day, he pleasantly 
thought, as he closed the book 
with a snap and decided to call 
it enough. 


But outside that handsome, 
busy office there was not a little 
talk which, had he been able to 
hear what was said, might have 
reduced the smug complacency 
of the aforesaid dental surgeon. 
With the omnipotence of the 
author, allow me to detail a 
part—only—of the conversation 


which was carried to me by a 


little bird: 


“Why in thunder should I 
keep on going to Doctor Pat- 
ten?” Nurse Browning’s pretty 
face was ruffled with the disa- 
greeable strength of her feel- 
ings. “He never does anything 
but pack my tooth with some 
cotton soaked in cinnamon oil. 
I could do that myself. The 
cavity feels to me as if it’s 
steadily getting bigger. What 
would you do, Dorothy ?” 

“You ask me what I’d do?” 
Dorothy’s eyebrows quickly 
were lifted high. The corners 
of her mouth settled into firm 
little knots. Her reply shot out, 
very emphatic and positive. “I'd 
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beat it as fast as I could to an- 
other dentist—who'd do more 
than pack my tooth with a little 


piece of smelly cotton. The 
tooth ought to be filled without 
any more waiting. You've been 
going to Patten about a month 
now, isn’t it?” 

“Longer than that. Do you 
know what I think that dentist 
is doing?’ Her face bore evi- 
‘dence of marked conviction, 
reached after considerable 
thought. “I believe he’s taking 
care of the patients he gets the 
most money out of, or perhaps 
the ones he likes best. The rest 
of us he keeps putting off until 
we kick pretty hard and he just 
has to attend to us. That’s the 
way it strikes me. Of course, I 
see his idea. That way he can 
care for a lot more people, keep 
his office filled and _ looking 
mighty busy by stringing ‘em 
along.” 

“Believe you're right, Brown- 
ie. Of course, since he’s the 
only dentist in town we have 
to go to him—but I’m not going 
to put up with this sort of thing 
any longer. When I need den- 
tal work I’m going to the city.” 

“It won't be long now before 
some ambitious dental surgeon 
just out of school shows up here. 
This is too good a field for any 
dilly-dallying man to keep to 
himself. Just as soon as the 
word gets around, we won't 
have to put up with this cotton- 
pusher any longer.” 


Franklin Building 
Oakland, California 
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‘“‘Heaven speed that happy 
day!” fervently exclaimed Dor- 
othy. 


Turning back to the busy 
dental surgeon already de- 
scribed, we learn that eventually 
his patients became fewer in 
number. He did not understand 
just why this happened—he was 
a capable man, he thought, a 
graduate of a school of good 
reputation, and did not think 
himself precisely disagreeable. 

One fine morning Doctor 
Patten awoke to find an enter- 
prising dentist opening an office 
only a block away. 

The newcomer was quickly 
handling as many patients as 
was humanly possible. And his 
work was done according to the 
sterling resolution he had made 
the day they handed him his be- 
ribboned sheepskin—always to 
do the very best work for each 
and every patient, quite as if 
that patient were the only one 
he expected to have that day, 
with a world of time to devote 
to the case. 

This second dentist’s reputa- 
tion promptly expanded—and 
his pocketbook did the same 
pleasant thing. He was present- 
ly able to pay off the debts he 
had had to incur to get his very 
modern equipment. 

And eventually it came to 
pass that Doctor Patten was 
driven to seek another location 
—to which he doubtless took his 
squat little bottle, his pliers, and 
an ample supply of cotton. 
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BE SCRAPPED!” 


By Irvine Scuuman, D.D.S., LL.B. 


ORAL HYGIENE is glad to 
have an opportunity to print 
the reaction of a member of 
the dental profession to an 
article on the prices of den- 
tal commodities appearing 
in the April issue, and the 
reply of the author of the 
article in question, to assist 
in clarifying the thought of 
the profession on the sub- 
ject. 


READ with a great deal of 
interest an article written 
by L. W. Dunham, D.D.S., 
in AprilOrAL HyciENne* and I 
feel, as possibly a great majority 
of dentists do, that the article 
requires an answer. 1 must in- 
fer from the fact that Doctor 
Dunham takes up the cudgels 
for the dental manufacturers 
that he is a dental manufac- 
turer or closely associated with 
one in a financial way.** 
Doctor Dunham seems to feel 





*OraL Hycienet, April, 1933, p. 548. 

**Doctor Schuman evidently  over- 
looked the editorial note to the effect 
that the article was written by a trade 
member.—Editor 
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that all the epoch-making dis- 
coveries in dentistry were made 
by dental manufacturers. I beg 
to disagree with him, and to 
point out to him that the idea 
for tooth forms came from den- 
tists themselves and, like the 
poor inventor who takes his 
idea to a financier, these same 
dentists took their ideas to den- 
tal manufacturers who placed 
them on the market and capital- 
ized on them. 

Doctor Dunham forgets that, 
even if we assume that dental 
manufacturers brought out new 
ideas in dentistry, these ideas 
were only for the advancement 
of the mechanical or restorative 
art in dentistry. Would you say 
that the manufacturers of arti- 
ficial legs and arms and glass 
eyes were the saviors of the 
medical profession? I guess not. 
He forgets that the great den- 
tists of all time were those who 
devoted their efforts to the 
medical aspects of the profes- 
sion. 


He makes a great to-do over 
the research work that has been 
done by the dental manufac- 
turers and in the next breath 
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says that they should be amply 
repaid for it. True research 
workers are not interested in 
financial remuneration. Do the 
automobile manufacturers want 
to be paid for their research, 
or are they doing it to cut costs 
and give a better quality prod- 
uct? The self-sacrifice of the 
dental manufacturers certainly 
the great research workers in 
caries and diseases of the mouth 
and human body motivated by 
personal profit, and do they put 
the time and money used in 
furthering their research into 
their budgets and pass the cost 
on to their patients? 

The well-meaning doctor 
tries to justify the dental de- 
pots by saying they are not cut- 
ting salaries and not getting re- 
ductions in rents and that there 
are certain fixed expenses which 
cannot be cut. Of course I dis- 
agree with him, as every dentist 
who has an ounce of courage 
can. All of us, laymen and pro- 
fessional men, as soon as our 
incomes became lowered twenty- 
five or fifty per cent, demanded 
and received reductions in our 
overhead amounting to the same 
thing. Unless, of course, the 
dental depots are the only or- 
ganizations which have special- 
ized forces which they cannot 
cut or reduce. 

What grieves me more than 
anything else is that Doctor 
Dunham seems to think that 
plate work is the only thing 
most dentists do. Where has he 
been all these years while ortho- 
dontia, radiodontia, operative 
dentistry, oral surgery, anes- 
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thesia, and treatment of py- 
orrhea have been making such 
remarkable headway? Or are 
the dental manufacturers re- 
sponsible for these things also? 


Let me remind you, Doctor 
Dunhan,, that dentists and den- 
tistry existed before dental man- 
ufacturers, dealers, and labora- 
tories, and will continue to exist 
even if all the manufacturers, 
dealers, and laboratories went 
out of business. 

Let me also tell you that the 
dentist is still maintaining his 
quality, despite loss of volume, 
and is giving that quality at a 
twenty-five to fifty per cent re- 
duction in fee. And let me also 
tell you that, despite the great 
boom years of 1925 to 1929, 
dentists were suffering during 
those halcyon days, as is evi- 
denced by the fact that the 
average dentist’s income was 
about two thousand dollars an- 
nually at that time. And wasn’t 
it about that time that the sub- 
ject of dental economics was on 
the tip of the tongue of every 
member of the dental profes- 
sion? 


591 Summit Avenue 
Jersey City, New Jersey 


Doctor DUNHAM’s REPLY 


When Doctor Schuman says that 
I must be closely allied to a dental 
manufacturer, I admit the soft im- 
peachment, adding “and happilv.” 
Many years ago I found that the 
duties of practice made impossible 
the kind of work I wanted most to 
do. When the opportunity offered 
to assist Dr. George Wood Clapp 
and Dr. J. Leon Williams in their 
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work, I embraced it and I have 
been glad ever since. 


From that point on Doctor Schu- 
man read into my article what he 
wanted to see there; not what I 
wrote. He says I seem to think dis- 
coveries arose with the dental 
manufacturers. I wrote, “when 
epochal discoveries were an- 
nounced,” which is quite a different 
thing. Doctor Williams discovered 
the typal forms in human teeth in 
1911. They were announced and 
introduced in 1914, but nearly 
twenty years of continuous work 
and study were required before the 
original conception reached the 
fruition of which he dreamed. 

In 1914 Professor Gysi announced 
the principle that the most desirable 
forms of posterior occlusal surfaces 
would result from the application 
of engineering principles to natural 
occlusal forms, and teeth embody- 
ing that principle were introduced. 
That is nineteen years ago and 
studies are still going on to achieve 
the complete application of which 
Professor Gysi dreamed then. 

Doctor Schuman says that den- 
tists have taken their ideas to manu- 
facturers who have capitalized 
them. Such dentists have usually 
been well paid. For nearly twenty 
years now I have watched dentists 
take ideas to manufacturers. I 
have never seen one idea taken to 
a manufacturer in a form ready for 
the market. Sometimes years of 
work and thousands of dollars in- 
tervened between the conception 
and the marketable form. Not in- 
frequently the idea is commercially 
unsuccessful after all. Let me give 
one illustration. 

A dentist invented a very fine 
articulator and took his conception 
and the model, on which he had 
worked several years and spent 
much money, to a manufacturer 
who was willing to market it. To 
bring the price within the reach 
of even prosthetic enthusiasts, it 
was necessary to produce a couple 
hundred at a time. The manufac- 
turer devoted the time of high- 
salaried people and $10,000 to per- 
fecting the device, found it com- 
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mercially impracticable, gave the 
whole thing back to the inventor 
and charged the loss to experience. 

Doctor Schuman asks whether the 
automobile manufacturer expects to 
be paid for the research that pro- 
duces a better car. The cases are 
not at all similar. The automobile 
manufacturer knows far more in 
his field than do his possible cus- 
tomers. He leads; they follow. Den- 
tal manufacturers as such have 
known far less about teeth, for in- 
stance, than their customers ought 
to know and collectively have been 
compelled to spend millions in re- 
search which should have been 
carried on by dentists. 

Let me stick to teeth for illus- 
tration. Some organization of den- 
tists by dentists and for dentists 
ought to know and say authorita- 
tively what forms, sizes, and colors 
of teeth would best meet the re- 
quirements of practice. The specifi- 
cations should be authoritative as 
coming from official professional 
sources and should be available to 
all manufacturers. Is there any or- 
ganization in the dental profession 
that has the knowledge to issue such 
specifications? There is not. Is there 
any body with the authority, if it 
had the knowledge? There is not. 
Is there any source to which a 
tooth manufacturer can go for spe- 
cifications with the assurance that 
teeth made according to them will 
be acceptable to the profession gen- 
erally? There is not. There are at 
least three influential groups of 
dentists with widely divergent 
views on tooth form. None of them 
will compromise with the others. 

I know intimately the history of 
the dental profession’s attitude to- 
ward the production of natural- 
looking and efficient artificial teeth 
since 1900. It has been to find fault 
with what was offered, to leave 
some manufacturer to hire or sup- 
port dentists to find out what was 
needed, to produce what those 
studies showed to be desirable, and 
then to persuade the profession to 
use it. This sort of research is en- 
tirely different from that of the 
automobile manufacturer, who es- 
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tablishes commercial objectives in 
a product that millions can use. 


To ‘answer Doctor Schuman’s 
query as to whether makers of 
wooden legs are the saviors of the 
medical profession, I cannot do 
better than to accept, for the mo- 
ment, Doctor Clapp’s division of 
the activities of dental practice into 
the professional (diagnosis, pre- 
scription, guidance, and_ super- 
vision), the craft (the mechanical 
part of service), and the business 
of practice, which we need not con- 
sider here. Few indeed are the 
dentists who can earn their living 
by the practice of exclusively pro- 
fessional service, and with such 
service no manufacturer has even 
contact. 


Most dentists have to do some- 
thing to earn their money. And the 
moment a dentist uses an appliance 
in diagnosis, a mouth mirror, ex- 
plorer, high-frequency coil, x-ray 
machine, etc., he is practicing the 
craft of dentistry. Either he had to 
manufacture the appliance himself, 
in which case it will probably be 
simple and crude and will have 
taken time he might more profitably 
have spent in practice; or it was 
made possible to him by some manu- 
facturer, acting perhaps not merely 
as a manufacturer but also as a 
supporter of dentists who developed 
what was needed and perhaps im- 
proved the technique of its use. 


I agree with Doctor Schuman 
that there were dentists before there 
were manufacturers and dealers. I 
have known older dentists who made 
their own instruments, which, com- 
pared with those I can get on short 
notice, were few and crude. They 
refined their own gold. It wasn’t 
up to good gold by modern stand- 
ards and was utterly incapable of 
meeting modern requirements. They 
made their own amalgam. It was 
rather uncertain and might go on 
changing form for a year or two 
after it was in the cavity, but they 
made it. 
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The itinerant dentists of a gen- 
eration before that carried a few 
unclean instruments in still more 
unclean surroundings. Diagnosis 
and service were rough and ready 
—rough enough, in all truth. They 
made what we now know were ill- 
fitting and inefficient dentures. A 
large proportion of them lived in 
poverty, some of them were buried 
by the charity of their fellows who 
had not yet met the same fate, and 
others became charges on relatives 
or friends. 


If I were in practice, I could 
earn more money in one week by 
utilizing everything that dental 
manufacturers have made available 
in the best possible way, even if I 
learned the technique from a manu- 
facturer’s demonstrator at an ex- 
hibit space, than I could save by 
making my own instruments and 
refining my own metals in five 
years, This in the craft of dentistry, 
not in the profession, 


You are quite right, Doctor Schu- 
man, in saying that if all the dental 
manufacturers and dealers went out 
of business, dentists would still ex- 
ist. But I shouldn’t want to be one 
of them. I should have to give up 
the beautiful and efficient unit, the 
comfortable chair (I’ve worked on 
kitchen chairs in farmhouse kitchens 
and I know what it is like), to de- 
pend on some substitute for an en- 
gine that I might contrive and to 
rely on filling materials I had made 
at night after a day at the chair. 
And after twenty years of close as- 
sociation with the greatest master 
the art of carving artificial teeth 
ever saw, it would be a sad day for 
my patients when they had to rely 
on teeth that I carved and baked. 


How often—oh, how often—should 
I long for these days back again, 
and how very, very small in my 
mind would be all these things that 
cause Doctor Schuman so much 
grief ! 
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Can we have 


DENTAL RECIPROCITY? 


By Minor J. Terry, D.D.S. 


Secretary, State Board of Dental Examiners, New York 


ECAUSE of the many ar- 
ticles appearing in ORAL 
HYGIENE and in response 

to the urging of the editor, I 
shall, in a brief way, try to 
offer an explanation, but not a 
solution of the much-discussed 
and long-hoped for dental reci- 
procity between the states. 

Most of the letters and arti- 
cles appearing in OrAL Hy- 
GIENE set forth the views of 
disappointed applicants who 
have made attempts to trans- 
fer their licenses to other states. 
These letters and articles for 
the most part attack the dental 
boards of the various states on 
the grounds of fostering a close 
corporation. 

As I view the situation, this 
is not the reason why dental 
licenses are not interchangeable. 
In expressing my ideas on this 
subject, I shall have to review 
briefly the history of the de- 
velopments of dentistry. 

Originally, dentistry was a 
part of and included in the 
practice of medicine. Since its 
separation from medicine in 
1838, it has developed locally 
rather than nationally. How- 
ever, in recent years, there has 
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been a national unity and a 
movement toward developing 
dentistry on broad national 
lines. Dentistry as a profession 
is less than a hundred years old. 
Its ship of destiny had rough 
and turbulent sailing, and has 
accumulated from the polluted 
waters through which it sailed 
many barnacles which must be 
scraped off before it can reach 
the sea of Utopia. 

Dentistry of the past has 
been taught, directed, and con- 
trolled by more or less techno- 
cratic minds. Commercialism, 
mercenary motives, and other 
personal interests for a good 
many years interfered with its 
development along scientific 
lines. Empiricism has also been 
rampant in its development and 
has contributed a share toward 
hindering its progress. Digital 
dexterity has been the one pre- 
requisite qualification heretofore 
for a successful dentist; and for 
a good many years after den- 
tistry left the parental super- 
vision of medicine, it was more 
particularly interested in the 
ideal of service to itself than it 
was in the ideal of service to 
others, and I am _ sometimes 
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fearful lest it is still lacking in 
this respect. 

Dentistry developed in_ its 
adolescent years along mechani- 
cal lines as a business vocation 
and when any individual prac- 
titioner developed any technique 
or procedure of a peculiar type 
which became successful and 
worthy of adoption, instead of 
broadcasting it to the profession 
for the benefit of the public, he 
guarded it jealously for his own 
aggrandizement. This indepen- 
dent individualism set up many 
and various forms of dental edu- 
cation which eventually led to 
the enactment of different laws 
in the various states of the 
Union and at one time, had a 
very salient influence upon the 
course of study in the various 
dental schools of the country. 

The various laws of the dif- 
ferent states have prevented the 
free movement of practitioners 
from one state to another, ex- 
cept in a few states which have 
reciprocal arrangements. In 
other words, dental reciprocity 
between the states has not been 
universally adopted because of 
the different standards of dental 
education, the different methods 
of practice in the various states, 
and the different standards of 
service required by the residents 
of the different states. 

I have great faith and hope 
in the future of dentistry. The 
young graduate of today will 
be its salvation. He will be the 
Moses, so to speak, to lead den- 
tistry out of the wilderness. ‘The 
loose thinker, the illogical, and 
unreasonable itinerant dentist 
condemns and deplores the lack 
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“Until a majority of 
the dental schools of 
this country adopt one 
plan of education, un- 
til the people of the 
various states demand 
one standard of den- 
tal service, and until 
we have more uniform 
dental laws, it will be 
impossible to have den- 
tal reciprocity.” 











of reciprocity without trying to 
find out why it does not exist 
in this country on the same basis 
as reciprocity exists in the medi- 
cal profession. Let us take a 
look at the conditions as they 
exist today. 


In the United States there 
are thirty-eight dental schools, 
all now organized into one na- 
tional organization, working to- 
ward the same goal. Yet of these 
thirty-eight schools, the greatest 
number which offer the same 
curriculum to prospective stud- 
ents is fourteen. Some schools 
are offering two different courses 
of study. This only confuses and 
complicates the situation. 


A few years ago, through the 
urge of some educators, the en- 
trance requirements for admis- 
sion to the study of dentistry 
were raised to one college year 
and finally to two college years 
beyond high school, and four 
years of professional study. This 
academic preparation will lead 
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' and is leading to higher stand- 
ards and a better product, and 
until a majority of the dental 
schools of this country adopt one 
plan of education, until the peo- 
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ble to have dental reciprocity. 

When and if the above con- 
ditions become facts, then and 
only then will it be safe and 
will the Boards of Examiners 


and the people be willing to 
accept dental reciprocity uni- 
versally among all the states of 
the Union. 


ple of the various states demand 
one standard of dental service, 
and until we have more uniform 
dental laws, it will be impossi- 


Education Building 
Albany, New York 








AN EXPLANATION AND AN ACKNOWLEDGMENT 


It is with a distinctly solemn but very genuine pride that ORAL 
HyGIENE shares with its readers a self-explanatory letter from 
one of the most distinguished dentists now living, Dr. C. N. 
Johnson. 

Even to attempt anything in addition to the beauty and sim- 
plicity which this remarkable letter breathes in its every line would 
be nothing short of sacrilege. 


As you already know, our good friend Billy Taggart passed 
away on April 17. 

Following the nice notice that you gave him in ORAL HycIEne, 
he received many letters of congratulation, telling me repeatedly 
that as soon as he could get to feeling better, he would acknowl- 
edge all of them. He assuredly appreciated every one of the 
letters, and was grateful to the writers. 

But poor Billy never got better and thus was never able to 
express to each writer his appreciation. 

Now his wife and daughter have requested me to get in touch 
with you and ask you to please make a brief statement to the 
men who so graciously wrote Billy and explain why he never 
acknowledged the letters, and to assure them of his appreciation, 
and of that of his family. 

I am so glad that you did Billy the honor of noticing him 
while he was yet alive. 


With every good wish, I am 





Sincerely yours, 





C. N. JOHNSON 











A MIDNIGHT 


Post-MorTEM 


By Joseru B. Jenkins, D.D.S. 


AWAKENED on the 

stroke of twelve, having 

retired early after a strenu- 
ous day. Strenuous? From pro- 
fessional activity ? Oh, no! Busi- 
ness is off at least fifty per cent, 
and has been for nearly two 
years. The business that wore 
me down was trying to close 
up some details preparatory to 
surrendering a piece of property 
to the loan company which 
holds the mortgage, as soon as 
the place opens for business in 
the morning. 

I am, or was, the holder of 
an equity in a beautiful, new 
apartment building in this 
growing mid-western city. I’ve 
had it, or rather it has had me, 
for nearly two years. It has 
owned a large share of my time, 
time that should have been de- 
voted to the practice of my 
profession. It has clouded my 
thoughts which I tried to devote 
to the study of the science of 
my vocation. It has robbed me 
of money laboriously earned at 
the operating chair; money that 
cost me and my family the de- 
lights and life-giving power of 
an occasional vacation or travel; 
money that was saved by virtue 
of the meanest economies which 
I blush to recall; money that 


represents years of imprison- 
ment in an office, the sacrifice 
of liberty, leisure, comfort, and 
jeopardy of health and life. It 
has haunted my dreams and 
handicapped my work with 
restless, sleepless nights. 

Trying to follow my _ pro- 
fession faithfully made me a 
poor landlord, resulting in fric- 
tion with tenants. Frequent 
vacancies, plumbing repairs, and 
upkeep cut down the net in- 
come until the payments could 
no longer be met. When the 
dwindling income from the 
property no longer met the 
mortgage payments I reluctant- 
ly dipped into my little reserve 
and made up the difference until 
my reserve of some three thou- 
sand dollars was exhausted. 

I tried to get out from under, 
at any kind of sacrifice, but in 
vain. I consulted the officials of 
the loan company, told them of 
my plight, and offered to sur- 
render title to them. This they 
declined to do, insisting that I 
keep it. I did not fancy continu- 
ing to act as rental agent and 
trouble shooter, carrying insur- 
ance and taking all responsibil- 
ity for what turned out to be 
their property, turning ail in- 
come to them. Now I expect to 
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employ such persuasive powers 
as I possess to influence them to 
accept the property as a gift, so 
that I may return to a normal 
mode of living and paths of 
peace and tranquillity. 


So here goes an equity that 
cost me eighteen thousand dol- 
lars, in pennies, nickels, and 
dimes, accumulated by dint of 
hard work and niggardly sav- 
ing, ordering a bowl of soup 
instead of a square meal, walk- 
ing to save carfare, denying 
myself and family the luxuries 
and many of the actual necessi- 
ties of life in order to accumu- 
late the amount which I found, 
through a combination of cir- 
cumstances, was tied up in this 
piece of real estate which I 
never, at any time, desired to 
own. 


Four years ago, after some 
careful study and sober think- 
ing, I had seen the handwriting 
on the wall and began to con- 
vert my scattered holdings into 
some form of paid-up annuities 
or life insurance; but, having 
no sporting blood and being a 








“T've had my lesson. I 
have bought and paid 
cash for a lesson I 
gladly pass on—for 
nothing.” 
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hard loser, I refused to take a 
loss, so stayed in too long. 


Tonight, as I sit alone, view- 
ing the remains, I cannot help 
recalling the words of a thought- 
ful friend last evening as he 
said to me: 


“Doctor, that fifteen thousand 
dollars you invested in real es- 
tate, in the safest (?) of all in- 
vestments, and the additional 
three thousand—to say nothing 
of that $25,000 bond you bought 
in a company that is now de- 
funct—you sunk trying to save 
yourself, if invested at age 
thirty-four in life insurance or 
an annuity would have enabled 
you to retire in ten years with 
an income of $217 a month for 
life; or if put into a paid-up 
annuity today it would imme- 


diately start paying you a 
monthly income of $110 a 
month. 


“It would have required not 
one moment of your time, no 
upkeep, no repair bills, no rent 
collections, no taxes, no possible 
loss, and no worries to handicap 
your professional activities; and 














868 





it would have eased the financial 
struggle that cramps the style 
of so many thousands of pro- 
fessional men today. It is the 
only perfect investment for a 
professional man, meeting all 
his requirements, demanding 
nothing of his time, thought or 
attention, and faithfully deliver- 
ing to him all that it agrees to 
deliver. 

“Your case is only one of 
many thousands, only a major- 
ity of them did not see or real- 
ize their plight as early as you 
did and make an effort to get 
out.” 

The results are the same 
anyway. I had a dandy knock- 
out all planned, but was too 
slow in putting it across; the 
depression beat me to the punch. 

At any rate, I feel a relief 
as though a great burden were 
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lifted from my shoulders. Now 
I can pursue my professional 
activities, free from the mental 
strain that hampered me. From 
now on I shall stick to my pro- 
fession and somehow manage to 
keep up my life insurance or 
saving program and enjoy what 
little surplus I may be able to 
earn. I’ve had my lesson, even 
though it cost me the best years 
of my life. 

Please go out and tell this, 
my story, to my fellow profes- 
sional men. Use my case as a 
horrible example. Use my name 
if you like. Just tell them for 
me that I have bought and paid 
eighteen thousand dollars cash 
for a lesson which I gladly pass 
on to them—for nothing. Any 
fool can learn from his own 
mistakes, but it is a wise man 
who can learn from another’s. 





MEMORIALS 


The Baltimore College of Dental Surgery at its 
alumni meeting held in May, unveiled two memo- 
rials permanently commemorating prominent former 
members of its teaching staff. 

The memories thus honored are those of Dr. George 
E. Hardy and Dr. Edward H. Hoffmeister. 

In the case of Doctor Hardy, the memorial is in the 
form of an oil portrait by the prominent artist, 


Thomas C. Corner. 


Doctor Hoffmeister’s memory will be perpetuated 
by a bronze bas relief from the thoroughly competent 
and artistic hands of Hans Schuler, of Baltimore—a 
memorial made possible by the senior class of 1931. 

Thus is Baltimore College carrying on the fine spirit 
which has for so long been a tradition among its 





graduates. 
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ELEMENTARY EXPLANATION 
of the VITAMINS" 


By L. J. Moriarty, D.D.S., and 


KATHERINE CARPENTER Moriarty, B.A., B.S. 


ITAMINS are complex 

\ chemical compounds 

found in natural foods, 
which are necessary to the nor- 
mal functions of life. E. V. 
McCollum was one of the earli- 
est workers in this field of re- 
search. While many have done 
valuable work on the vitamins, 
much more is to be done. 

Work along this line resulted 
from experimentation with diets 
in attempting to determine dif- 
ferent values for different forms 
of proteins, fats, and carbohy- 
drates. It was found in the 
feeding of diets consisting of 
the pure constituents in refined 
states that something was lack- 
ing. In an experiment in which 
mice were fed on the pure 
chemical constituents of milk, 
it was found that the mice 
would not grow properly, 
thrive, or bear young normally, 
whereas the control animals 
when fed whole, natural milk 
lived a normal existence. 

This proved that there is 
some substance in whole milk 
other than fats, proteins, carbo- 

*Part V of the series “Diet and Some 
of its Dental Phases.” 
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hydrates, and minerals. This 
substance is called “vitamin” 
which means “life-giving amin.” 

Later experiments showed 
that there are several of these 
substances which have all been 
proved to be very important to 
the different functions of the 
human body. 

Most of the knowledge of 
these substances has been gained 
through experiments on animals 
in which part of a litter of mice, 
rats, or guinea pigs is kept on 
an adequate diet and the re- 
mainder of the litter is fed diets 
restricted to certain foods. In 
this manner the foods that con- 
tain vitamins have been deter- 
mined. The specific deficiency 
diseases which each prevents 
have been studied and many 
valuable observations have been 
made about the protective foods. 

The amounts of these vita- 
mins needed to prevent the 
specific diseases caused by the 
lack or absence of each has been 
determined by animal experi- 
ment. Diet devoid of vitamin 
B was fed to rabbits until the 
deficiency disease called beri- 
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beri was developed. Then raw 
cabbage was added to the diets 
of the diseased ones until it was 
found that if 20 per cent of the 
diet was composed of raw cab- 
bage a cure would be accom- 
plished. 

Vitamin potency has _ been 
measured in different manners 
by setting up different units and 
using different methods of de- 
termination. The units are well 
standardized. The only trouble 
is that the units are very small 
and hard to understand. Re- 
cently* we suggested an arbi- 
trary unit of one thirtieth of 
the daily requirement to pre- 
vent the deficiency disease. Inas- 
much as the amount of vitamin 
needed varies with the amount 
of food consumed, this unit 
would vary in the same ratio. 
In this manner if a certain per- 
centage of the food consumed 
daily was composed of the vita- 
min-bearing foods, there would 
always be a sufficient amount of 
each vitamin. 

The signs of vitamin defi- 
cencies in general, aside from 
the specific deficiency diseases, 
are: 

1. Abnormal sensitivity to 
cold, and sudden changes of 
temperature. These subjects are 
always cold and have especially 
cold extremities. 

2. Functional disorders of 
the digestive tract that are not 
due to organic troubles. 

3. Mild functional diseases 
of the endocrine glands, with 
migratory pains distinct from 


*OraL Hyciene, November, 1932, p. 
2026. This article contains a more com- 
plete explanation and tables of vitamin 
value. 
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neuritis occurring in fixed 
regions. 

4. Dental caries is often pre- 
valent. 

In many cases where there 
are no objective symptoms of 
deficiency, the addition of more 
vitamins will so greatly improve 
the general health that it is safe 
to conclude that there was a 
deficiency. 

It should be stated that the 
common, refined foods of the 
average American diet should 
not be condemned so much as 
the non-use of the protective 
foods to supplement the foods 
found wanting in vitamins. 
These staple foods supply most 
of our energy and keep best but 
should be supplemented by a 
goodly supply of the protective 
foods. 

Cod liver’ oil, halibut liver 
oil, and irradiated ergosterol 
have been well standardized. 
The palatability of cod liver oil 
has been improved and the new 
product, halibut liver oil, has 
been found to exceed cod liver 
oil in potency and some indi- 
viduals tolerate halibut liver 
oil well when cod liver oil is 
repulsive. Irradiated ergosterol 
is well tolerated by everyone 
and requires only about three 
weeks to cause the blood serum 
calcium and phosphorus concen- 
tration to return to normal. 
About the same length of time 
is required for x-ray sign of 
bone healing to show, and about 
six weeks for complete healing 
of rachitic bone, under treat- 
ment with irradiated ergosterol. 
It has been found by Alfred F. 
Hess, J. M. Lewis, and others 
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that irradiated ergosterol is the 
most potent antirachitic agent, 
far exceeding cod liver oil in 
this respect. 

It has been recommended by 
the adult weight conference of 
the American Medical Associa- 
tion that any one undergoing 
weight reduction should take 
two teaspoons of cod liver oil 
daily to guard against any dan- 
ger of reducing the vitamin in- 
take too low. 

The occurrence of vitamin A 
is associated with yellow pig- 
ment. The foods richest in A 
are Oranges, carrots, sweet po- 
tatoes, rutabagas, egg _ yolks, 
cream, butter, milk, and yellow 
corn. 

Vitamin C is the most easily 
destroyed of the vitamins. Even 
pasteurization destroys most of 
it. Tomatoes are the one excep- 
tion to this rule. The acid 
present in the tomato evidently 
preserves the antiscorbutic vita- 
min through either cooking or 
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canning. Therefore the tomato 
is a very valuable protective 
food and should be freely used 
in the diet. 

Experimentation shows that 
there is no need of special diets 
for normal persons of different 
ages except as more energy is 
needed by some. A list of foods 
good for a child of five years is 
also good for the fifty-year-old; 
at least, they can safely be eaten 
by any normal person from five 
to fifty. However, certain foods 
may safely be included in the 
diet of an adult that would bet- 
ter be left out of the child’s 
diet; that does not mean that 
they are best for the adult, 
either. 

The vitamins and minerals 
are so closely associated in the 
subject of diet that it is hard 
to discuss one aside from the 
other, for vitamins are neces- 
sary to the proper assimilation 
of the minerals that form and 
protect the teeth. 





AWARDED ORDER OF THE PURPLE HEART 


Dr. John S. Brannum, of 
Chicago, has been awarded the 
Order of the Purple Heart in 
recognition of his distinguished 
service during the World War. 
Doctor Brannum is a graduate 
of Kansas City-Western Dental 
College and is senior vice com- 
mander of the Purple Heart 
Chapter of the Disabled Amer- 
ican Veterans of the World 
War. 











An ILLUSTRATION 


in PRESENTATION’ 


By Georce Woop Crapp, D.D.S. 


N this closing article of the 

series, let us bring together 

into concrete form some of 
the suggestions that have been 
made. 

We have found that sales- 
manship is the art of persuading 
somebody to buy something and 
pay for it, that its success de- 
pends on breaking through ig- 
norance and indifference and 
arousing self-interest to action, 
and that a presentation which is 
hopeful and constructive may be 
expected to be more persuasive 
than one which urges merely 
fear of worse conditions to 
come. 

Any presentation of dental 
service for which the informa- 
tion is supplied wholly by the 
craft of dentistry is likely to rest 
mostly upon the relief of dis- 
comfort or temporary preven- 
tion of worse conditions. It 
rarely offers hope; it is not con- 
structive of the best sense and 
makes no strong appeal to econ- 
omy. On the other hand, any 
presentation for which liberal 
information is provided by the 
profession of dentistry, in the 





*This is the tenth and last article of 
a series dealing with salesmanship in 
dentistry. A summary of the previous 
wg will be found at the end of this 
article. 
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sense in which we have used the 
word in previous articles in this 
series, and for which the crafts- 
manship is on a high plane may 
appeal strongly to the hope of 
self-preservation and economy. 


It is not difficult to under- 
stand how this can be so when 
the presentation is made early 
in the patient’s life and applied 
to operative dental service, in- 
cluding regular prophylaxis. It 
is far too little understood that, 
even when made late in life and 
under what might seem like 
rather desperate conditions, the 
professional presentation may be 
made to carry a message of hope 
where there seems to be no hope 
and to persuade the patient to 
accept a far higher type of serv- 
ice than might otherwise be con- 
sidered. With good craftsman- 
ship that service should be more 
satisfactory than inferior serv- 
ice could be. 


While the information which 
should be presented to patients 
is supplied by the profession and 
craft of dentistry, the formula- 
tion and presentation, in any 
case where it is sought to per- 
suade a patient to accept service 
which is to be paid for, is a part 
of the business of practicing 
June, 1933 
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dentistry. It is business sense 
which selects and arranges the 
items that can be made interest- 
ing, hopeful, and persuasive. 

In order to apply in concrete 
form the suggestions which have 
been made in these articles, let 
us select one of the most diff- 
cult and apparently hopeless 
conditions common in a general 
practice and see what kind of 
presentation can be made. The 
patient is a business man, 50 
years of age. His lower pos- 
terior teeth have been gone a 
long time. He has nine lower 
teeth in front. His upper front 
teeth are all present. The upper 
back teeth are scattering. His 
gums have receded a good deal, 
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most of the teeth are loose and 
all of them should come out. He 
doesn’t relish the idea of artifi- 
cial teeth. He knows what his 
friends have paid for plates and 
thinks $75 would be a good 
price. 

The first dentist on whom he 
calls says, in effect: “You cer- 
tainly need some teeth. I’ll take 
out those you have and make 
you two plates for $65.” Lest 
you think this statement an ex- 
aggeration of a presentation, let 
me say that it (or its equivalent 
in more words) is lamentably 
common in the profession. 


The second dentist talks more 
at length about the best teeth 











“He explains that these steps will permit an immedi- 

ate improvement in appearance, and that even if the 

dentures are worn only a few months, they will be 
worth much more in the man’s business 

life than they will cost.” 
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and rubber and wants $125 for 
the plates. 


The third dentist is a diag- 
nostician. He learns from the 
visitor that his health has been 
getting worse for two or three 
years, and that his doctor has 
told him definitely that drugs 
will do him no good until he has 
his teeth taken out and some 
others put in their place. 


While shaving one morning 
recently, he got a very bad blow. 
He saw himself in the mirror, 
for the first time, as an old man. 
He knew of course that he was 
no longer young but had never 
thought of himself as old. He 
has been going ahead in busi- 
ness as he always did, but if he 
looks like that, perhaps he’d bet- 
ter recognize himself as an old 
man, let up in his efforts and get 
ready to die. He is badly shaken. 


The dentist recognizes at once 
that the man has lost his self- 
confidence, his most valuable 
and effective business possession. 
He knows that we all have 
mental pictures of ourselves, 
and that, to a surprising extent, 
we act as old as we think we 
look. He knows that a new 
mental picture has made many a 
man younger again. It is easy 
to see that from the inability to 
masticate food and the general 
condition of the mouth the di- 
gestion and general health might 
be bad, and that an improve- 
ment in health might follow 
good dental service. 

This dentist knows that while 
this man is asking for teeth, he 
is really seeking to regain his 
lost self-confidence and health. 
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On that basis he makes his pre- 
sentation. 


He shows him that his face 
has been made to look prema- 
turely old because the loss of the 
back teeth and the driving of the 
other teeth out of position have 
caused the face to shorten and 
become deeply wrinkled. Some 
of this appearance can be re- 
moved by opening the bite and 
causing the artificial dentures to 
fill out the sunken cheeks. Using 
the teeth that remain as anchor- 
ages, he gives a little demonstra- 
tion by placing some wax so as 
to open the bite and make some 
of the wrinkles less deep and 
shows his visitor the result. 


From a mould guide of arti- 
ficial teeth he shows that he can 
so closely duplicate the form 
and size and color of the front 
teeth that it will not be easy to 
tell the difference between the 
natural and the artificial. By 
means of articulated dentures 
he shows the visitor that while 
it is not easy nor simple to learn 
to use artificial teeth, science can 
do much to make the dentures 
more stable in position and 
more efficient than they were 
made a few years ago or are 
now when made for too low a 
fee to permit good service. 

Finally he suggests that they 
approach a solution of the prob- 
lem gradually, that the mouth 
should be first of all thoroughly 
cleaned, that those teeth which 
must come out immediately be 
taken out, and that partial den- 
tures should be utilized to en- 
able the man to get used to 
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speaking and eating with arti- 
ficial teeth. 

He explains that these steps 
will permit an immediate im- 
provement in appearance, and 
that even if the dentures are 
worn only a few months, they 
will be worth much more in the 
man’s business life than they 
will cost. He believes that if this 
plan is followed, he can, when 
these partial dentures are no 
longer sufficient, remove the re- 
maining natural teeth and re- 
place them with artificial teeth 
without any one knowing that 
his teeth are not his own. 


This presentation, which has 
here been made far too brief by 
lack of space for proper presen- 
tation, deals with the teeth only 
as.a means to an end. It is di- 
rected to the restoration of lost 
self confidence, lost apearance, 
and lost health. ‘These are three 
of the strong elements of self- 
preservation. The presentation 
does not minimize the difficul- 
ties, though it emphasizes the 
hope of immediate improvement 
in some particulars and a con- 
venient way of learning to use 
teeth. It does not minimize the 
expense. In fact, it increases it 
far above the man’s own con- 
ception, but it offers values of 
which the man never dreamed. 
If the plan is acepted, it means 
for the dentist some prophylac- 
tic service, the construction of 
two partials and, eventually, 
full dentures, all probably at 
reasonable but  remunerative 
fees. 


There are many thousands of 
adults whom the outline of con- 
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ditions in face and mouth, as 
here given, would fit more or 
less closely. The more intelli- 
gent among them, and all to 
whom appearance is necessary 
for business or social success, 
would be more interested in and 
better persuaded by a presenta- 
tion something like that here 
suggested than by any talk about 
best teeth and best rubber or 
even an unprofitably low fee. 
There are still buyers keen 
enough to see unusual value in 
a thing or service. 

But let the dentist beware lest 
his service fall short of his pre- 
sentation. Service to fit such a 
presentation requires far more 
professional skill and technical 
knowledge than thousands of 
dentists have thought it neces- 
sary to acquire. 

The profession of dentistry 
made possible the diagnosis. The 
craft and the profession, work- 
ing together, showed what could 
be done and by what methods. 
The business of dentistry shaped 
all this knowledge into a pre- 
sentation well calculated to 
break through the visitor’s re- 
sistance and arouse his self-in- 
terest to order the service and 
cooperate in making it satisfac- 
tory. 

Neither the public nor the 
profession has anything to fear 
from the highest order of sales- 
manship in dentistry. Both have 
much to lose by the exercise of 
anything but the highest order. 


SUMMARY 


The dentist is using the proper 
kind of salesmanship when he pro- 
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poses dental service that meets the 
patient’s status. 

The dentist has his personality 
and his service to sell, and he must 
sell himself before he can sell his 
service. 

The young dentist enters practice 
without commercial preparation and 
without tested knowledge of his fit- 
ness to succeed. 

Salesmanship makes it possible 
for a man to become a better den- 
tist and of greater benefit to his 
patients. 

The dentist who is busy today has 
met present economic conditions by 
adjusting his fees and the methods 
by which his patients pay him. 


220 West 42nd Street 
New York, New York 
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Salesmanship is important to the 
public because it imparts good 
health information in an _ under- 
standable and persuasive form. 

Efficient service to his patients is 
the power behind the dentist as a 
salesman, 

Dentists can sell their services 
when they inspire others to desire 
dental service. 

Patients can be made to desire 
dental services by dentists’ appeal- 
ing to their patients’ self-interests 
—appearance, health, economy, etc. 
When dentists make these appeals 
strong and convincing, they will 
have no trouble selling their serv- 
ices. 





A COURSE FOR ASSISTANTS AND HYGIENISTS 





Above are the dental assistants and hygienists of Springfield 
and Holyoke, Massachusetts, who have completed a course in den- 
tal assisting and business management conducted by Miss G. 
Archanna Morrison, president of the Professional Survey Bureau, 
Inc., Boston. Among the subjects discussed and taught in the 
course are Dental Hygiene, X-Ray Technique, Child Psychology, 
and Dental Routine. 
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“I do not agree with anything you say, but I 
will fight to the death for your right to say it.” 


—V oltaire 





THE ECONOMICS OF 
TREATING FRIENDS 


Everyone has his own trou- 
bles, but sometimes we inflict 
troubles upon ourselves which 
we do not expect to pass with- 
out mention. 

Volumes have been written 
on dental economics and how to 
get new patients by eminent au- 
thorities such as Dr. S. J. Breg- 
stein, Dr. George Wood Clapp, 
and Dr. Edwin Kent, but never 
has an article been published on 
the extraction of teeth for best 
friends. 

Strange as it may seem, some 
of our best friends apply to us 
from time to time for relief of 
pain and dental illnesses. We 
immediately become very sym- 
pathetic towards them and at- 
tempt to alleviate their suffer- 
ings with more tactfulness and 
delicacy of technique than we 
would show to an ordinary pa- 
tient. We are especially care- 
ful with sterilizing our instru- 
ments and hands, and we take 
great pains with our radiogra- 
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phy, taking more than the neces- 
sary number of pictures. At all 
times we are desirous of obtain- 
ing only the best results with 
our particular patient. 


But, alas, what is the result? 
Our x-rays are overdeveloped, 
or are spoiled by the heat of the 
atmosphere; our perfect admin-. 
istering of the local anesthesia 
never takes effect and we pro- 
ceed to remove the tooth under 
great difficulty. The tooth frac- 
tures—which necessitates an in- 
cision into the gum and the per- 
formance of a hard surgical ex- 
traction during which time our 
best friend and yours truly go 
through great mental anguish. 
At last the tooth is extricated 
and the tissue sewed in place, 
the socket packed with the lat- 
est invention in preventives for 
postoperative pain. 

That night, we are called on 
the telephone and are told our 
friend is experiencing great pain 
with temperature, hemorrhage, 
shock, collapse; and the family 
has gathered about the bedside 
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discussing the operation and 
asking why the tooth was pulled 
in the first place. 


The dry socket which devel- 
ops runs the usual course of 
seven days, during which time 
we use every known method to 
stimulate repair of the injured 
parts but with not much success. 


After two weeks of sleepless 
nights on our part, and the final 
clearing of a very bad infection, 
we are in such a state of ner- 
vous agitation that our physi- 
cian receives a call from us and 
his diagnosis reveals a bad case 
of nerves, with accompanying 
insomnia and sneezing fits. A 
vacation is recommended, pre- 
ferably a sea trip, upon which 
one’s wife must go, thereby 
necessitating an output of five 
hundred dollars. 


A letter of sympathy unac- 
companied by a bill is sent to 
our best friend and a basket of 
fruit awaits us in our stateroom, 
showing that the friendship is 
still intact. 

Our wish is that all our 
friends may be spared all dental 
ills and that they will spare us 
the painful duty they heretofore 
have been inflicting upon us.— 
Leo E. SHERMAN, D.D.S., 
Brooklyn, New York 


SOCIETY AND THE 
UNFIT 


I read Doctor Smith’s splen- 
did article, “Driftwood,’’* in 
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the February Orat Hyciene 
with much interest. Modern 
tendencies toward race suicide 
among the -educated, coupled 
with a high birth rate among 
the defective, are making _ the 
problem of caring for the unfit 
more and more difficult. 

The relationship between 
vice, crime, poverty, and feeble- 
mindedness is no longer ques- 
tioned. Of all young men 
brought before the Boy’s Court 
in Chicago 85 per cent are men- 
tally defective; fully 50 per cent 
of all criminals are mentally 
deranged. 

Careful students of eugenics 
have given unmistakable proof 
that mental disorders are in- 
heritable. And yet society is 
doing nothing effective to check 
such inheritances. In _ [Illinois 
alone every seven years sees ten 
thousand more defectives enter- 
ing institutions to be supported 
by public funds! 

Of course, these unfortunates 
have the right to live, and enjoy 
life as best they can. Society 
Should. care for them, train 
them, and treat them along lines 
approved by advanced medical 
science. But society also has the 
right, and the duty, to assure 
itself there will be no more such 
individuals arise from them. 


When one remembers that 
more beds are required to care 
for mentally unfit patients in the 
United States than for a// other 
diseases combined ; when four of 
every one hundred children en- 
tering school (more than will 
be graduated from college) are 
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destined to be sent to public 
institutions for mental treat- 
ment; when one realizes that 
the cost of maintaining these in- 
stitutions equals 35 per cent of 
the total amount spent for edu- 
cation; and when one knows 
that after a generation or two 
this horde of unfortunate de- 
generates could be greatly re- 
duced by ‘‘compulsory steriliza- 
tion,” it seems incredible that 
there could be any organized 
opposition. 

No one is advocating sterili- 
zation (which, by the way, does 
not interfere with the individ- 
ual’s normal biologic feelings 
and impulses) except in hopeless 
cases, as a final protective meas- 
ure by society. Surely the bar- 
riers set up by “Prejudice and 
Ignorance” can soon be battered 
down to prevent repetitions of 
such “hereditary blunders” as 
Doctor Smith describes !—M ay- 
NARD K. Hine, D.D.S., Tus- 
cola, Illinots 


EXAMINATIONS AND 
STUDY 


The reciprocity question 
should not be many sided. In 
the first place, if a man is not 
qualified, he should stay at home 
and burden the place he has 
always lived. 

In 1930, I took the examina- 
tion of one of the states men- 
tioned.* Most of the candidates 
flunked. However, the examina- 





*OraL HycGIene, February, 1933, 
p. 222. 
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tions were very fair, and the 
men simply were not up on their 
stuff. I graduated in. 1914, and 
have specialized the last five 
years. I had to study 3 or 4 
hours a day and learn how to 
set teeth up over again. It is 
hard to prepare for an examina- 
tion. It is now, and it always 
will be but it can be done. 


Among the candidates that 
took the 1930 examination there 
was a man who did not know 
anything whatsoever about the 
seventh cranial nerve, another 
who knew vaguely of the max- 
illary (inferior) of the. fifth, 
and a third, one of the exam- 
iners told me, could not put in 
a fair amalgam filling. Why 
insult our profession? Get up 
in your stuff and you can pass 
any board. Who wants inferior 
men as competitors? Even Cali- 
fornia, the most terrible place 
in the world, can be “made” if 
you study and get enough of 
the Board papers. — WILLIAM 
C. RicHarpson, D.D.S., 4m- 
sterdam, New York 


WHY A CAREFUL 
DIAGNOSIS? 


A patient had been in my 
care about one year when he 
remarked that occasionally he 
had a slight swelling in the 
roof of his mouth. He had 
found that a slight pressure, 
with the escaping of a little 
pus, would relieve the swelling. 

Neither a macroscopic nor 
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digital examination disclosed 
anything. The palate was care- 
fully gone over with a small 
round burnisher which finally 
dropped into a small fistula. 
The patient insisted that I see 
some full mouth radiographs he 
had had made a few years pre- 
vious before making others, al- 
though the accompanying diag- 
nosis did not suggest any 
abnormality. 


The radiographs were not of 
the best but they partially dis- 
closed a supernumerary tooth 
above the apices of the central 
incisors. He gave a history of 
having had a _ supernumerary 
tooth removed earlier in life 
from between the centrals and 
the necessary orthodontic cor- 
rections made. He also stated 
that a nose specialist advised 
the removal of a bone growth 
which was blocking his air pas- 
sage. Undoubtedly, this was 
caused by the tooth. 


I made intra-oral radiographs 
at various angles to determine 
how nearly the supernumerary 
tooth approximated the apices 
of the two centrals. I was mis- 
led by the fistula into believing 
the tooth was in the palate and 
completed the diagnosis with- 
out extra-oral radiographs. An 
attempt to remove the tooth 
from the palate was unsuccess- 
ful—it was not there. 

Extra-oral radiographs were 
made and the tooth was found 
to lie with the apex of its root 
anterior and approximating the 
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apical third of the root of the 
left central incisor; its crown 
extended across the median line 
resting above and posterior to 
the apex of the root of the right 
central incisor. The tooth ex- 
tended fully three eighths of an 
inch into the nasal septum. The 
fistula had bored down the line 
of union of the maxilla and out 
the anterior foramen. 

At a later date I removed the 


tooth—shown in the accompany- 
ing radiograph—from the an- 





terior under a general anes- 
thetic, the results being very 
encouraging. The vitality of 
neither central was destroyed, 
the block of the nasal passage 
was removed, and the prognosis 
unusually good. The patient de- 
clared there was not the slight- 
est pain nor soreness. But for a 
slight swelling of the lip he 
would never have known any- 
thing had been done. — L. G. 
Horn, Jr., D.D.S., Anniston, 
Alabama 
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UNAUTHORIZED USE OF ORAL 
HYGIENE TEXT MATERIAL 


EVERAL of ORAL HYGIENE’S friends 
have called our attention to the unau- 
thorized use of copyrighted material being 
made by one of the Chicago concerns which 
sell dentures to the public by mail. 

Their methods were described in the 
Corner, appearing in the January issue of 
ORAL HYGIENE and the April number 
quoted a Chicago Tribune story which re- 
ported that the Illinois department of regis- 
tration and education had cited one such 
company on complaint of a patient, who had 
purchased a set of “mail order teeth.” 

The companies advertise in several news- 
papers and magazines and in response to 
inquiries send voluminous literature. Re- 
cent mailings, according to ORAL HYGIENE 
readers, who had contrived to be placed 
upon one concern’s mailing list, have in- 
cluded a partial reprint of Dr. George 
Wood Clapp’s March article, “The Power 
Behind the Dentist as a Salesman.” Type 
similar to that used in the magazine itself 
is employed, and several isolated para- 
graphs from the article are reproduced. 

ORAL HYGIENE’S attorneys have made 
demand that this unauthorized use of the 
magazine’s copyrighted material be discon- 
tinued. 

We shall always be grateful to readers 
who bring to our attention any improper 
use being made of ORAL HYGIENE text, 
which is fully protected by copyright. 
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TROUBLESOME LOWER 
DENTURE 


Q.—A patient of mine, aman 
about forty-five years of age, 
for whom I have made upper 
and lower dentures, is troubled 
with a burning sensation of the 
tissues caused by the lower den- 
ture. He has no trouble with 
the upper, but the lower annoys 
and irritates him so much that 
he must remove the dentures. 
He wore full dentures previous- 
ly but did not experience this 
trouble with them. 


What treatment shall I em- 


ploy to afford him relief ?— 
C.M. 


A.—Locate with finger tip 
or large ball burnisher, and 
with x-ray help if necessary, the 
mental foramina. If pressure 
over one or both foramina 
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causes this burning sensation, 
providing ample relief at this 
point will no doubt solve your 
dificulty—V. C. SMEDLEY 


* 
GRINDS TEETH 


Q.—One of my patients—a 
child about five years of age— 
grinds his teeth while asleep. 
He is apparently normal in 
every other respect and in good 
health. His teeth and general 
oral condition are good, though 
the teeth seem to be wearing 
too much which is, no doubt, 
due to this grinding. What 
causes him to grind his teeth 
and what can be done to remedy 
it? —H.R.H. 

A:—Have the child exam- 
ined by a general practitioner. 
Worms or some nervous disor- 
June, 1933 
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der might cause it. Certain 
malocclusions or gingival, pul- 
pal, or apical irritation might 
be a causing factor, but I judge 
not in this case as you say the 
teeth are good.—V. C. SMED- 


LEY 
* 


OBTUNDENT FOR 
SENSITIVE CAVITIES 


Dry the cavity with cotton; 
then place in the cavity a small 
pledget of cotton that has been 
dipped in a solution of ether 
(one-half ounce) and methol 
(five grains). Spray lightly 
with ethyl chloride until frost 
appears on the cotton and tooth. 
In about thirty to sixty seconds, 
when frost begins to disappear, 
the operation, which should be 
done as quickly as possible, may 
be begun. 

The desensitizing lasts long 
enough to prepare most cervical 
cavities and occlusal and incisal 
retention steps. The treatment 
can be repeated if necessary. 

A cold shock is felt for a 
second or two when the spray 


is first applied.—H.C.B. 


oe 
BURNING SENSATION 


Q.—A patient — a woman 
about fifty years of age, who 
has been wearing an upper den- 
ture for over a year—complains 
of a constant burning sensation 
in the roof of her mouth. There 
is no sign of irritation and the 
gum tissue under the entire den- 
ture has a normal pink color. 
Since the incisal edge of her 
lower anterior teeth seem sen- 
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sitive to her most of the time I 
thought probably there was an 
acid condition there which could 
not be remedied by remaking 
the denture. 


Can you make any recom- 


mendations in this case ?— 


E.M.S. 

A.—Such a burning sensa- 
tion is usually due to nerve 
pressure, either positive or nega- 
tive, over the anterior palatine 
foramen. ‘The posterior fora- 
mina are covered by such a deep 
layer of resilient tissue that an 
injurious pressure on_ these 
nerves is exceedingly unlikely. 

A good way to check this is 
to cut out a liberal relief in the 
plate over this anterior palatine 
canal. If the burning sensation 
ceases, well and good; if the dis- 
comfort persists it may be due 
to a negative suction pressure. 
This can be checked by filling 
in this space with soft wax and 
letting the patient wear it so 
for a day or two. If the burn- 
ing stops, simply reshape the 
plate to conform to the wax im- 
pression.—V. C. SMEDLEY 


ROPY SALIVA 


Q.—I have a patient for 
whom I made upper and lower 
dentures several months ago. 
His saliva is so thick and 
stringy that he has trouble keep- 
ing the upper denture in place. 
He has no difficulty with the 
lower. If he washes his mouth 
out with water and gets rid of 
the thick saliva he has no 
trouble for a short time, but 








884 ORAL HYGIENE 


just as soon as it collects again, 
the same trouble arises. 

Can you give me any remedy 
that will help this condition? 
—J.H.M. 

A.—Ropy saliva can be cor- 
rected through diet. Decreas- 
ing radically the starch and 
sugar intake with a proportion- 
ate increase of non-starchy vege- 
tables and fruits will usually 
result in a correction of ropy 
saliva—V. C. SMEDLEY 


* 
TORN LIGAMENT 


Q.—One of my patients—a 
man about forty-five years of 
age—has had difficulty for some 
time with an apparent loosening 
of the mandible on the right 
side. It seems to slip out and 
lock so that he cannot open his 
mouth more than half the nor- 
mal distance. At times it will 
slip back to place and he can 
then open full distance. 

He tells me that if he sleeps 
on his right side, everything 
seems to be all right; but in any 
other position it slips out occa- 
sionally and disturbs his rest. 

He wears a full upper den- 
ture and a partial lower. By 
raising his bite he was relieved 
for some time, but it has again 
begun to bother him. 

Can you offer some explana- 
tion and perhaps some remedy? 

A.—It is probable that the 
capsular ligament of the tem- 
poromandibular joint, in the 
case of your patient forty-five 
years of age, has at some time 
been torn. This may have been 
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brought about by an excessive 
opening, such as yawning, or 
may have occurred gradually 
through a change in the occlu- 
sion which has thrown the con- 
dyle out of the glenoid cavity. 
In either case the difficulty 
probably will never be entirely 
overcome. If it is a case of the 
joint having slipped out of 
place, due to excessive opening, 
it will gradually get somewhat 
better if the patient is very 
careful not to slip it out of place 
again. If it is due to misplaced 
or bad occlusion it can be im- 
proved by correcting the occlu- 
sion. 

It is probable that when you 
raised the bite you helped the 
occlusion so it probably would 
be wise for you to perform the 
same operation again. It is 
likely that the bite has dropped 
back down, due either to the 
wear of the teeth or an absorp- 
tion of the alveolar ridge— 
GEORGE R. WARNER 


HYDROGEN PEROXIDE 
AS A MOUTH WASH 


Q.—What are the objections, 
if any, to prescribing hydrogen 
peroxide (diluted) for a mouth 
wash after extracting ?— 
H.C.W. 

A.—Hydrogen dioxide as a 
mouth wash would be contrain- 
dicated because it would, in all 
probability, get into the socket 
and break down the blood clot. 
The after-treatment of extrac- 
tions by dental surgeons is to 
compress the socket with sterile 
gauze for five or ten minutes 





J 


=e DF 5 


ft == A 45 485 WD 











June, 1933 


and then to use no mouth wash 
and to avoid spitting as much as 
possible 3n order to encourage 
the organization of a blood clot, 
which is our best protection 
against a dry socket or any other 
unfortunate sequela.—GEORGE 
R. WARNER 
% 


PRESERVING PULPS 


Q.—Do you know of any 
chemical or solution that will 
cause tooth structure (enamel, 
dentine, and cementum) to be 
eaten away, leaving the pulp 
preserved as well as the fibrels 
in the dentine? 

A.—Soaking teeth in a weak 
solution of hydrochloric acid, 
about 10 per cent, will dissolve 
all of the calcareous or mineral 
elements in the tooth, leaving 
the entire inorganic matrix.— 
V. C. SMEDLEY 


IRRITATION AT 
CORNERS OF MOUTH 


Q.—I have a patient—a mid- 
dle-aged woman—who has an 
irritation in the corners of her 
mouth. It is not ulcerated and 
there is no pus; nor does she 
have pyorrhea. This irritation 
is quite painful and most of the 
time both corners are affected. 
She says her physician does not 
seem able to diagnose it. I paint 
the corners with iodine, but this 
gives only temporary relief. 

This patient drinks a great 
deal of coffee. Do you think 
this is a systemic disturbance? 


—J.F. 





ORAL HYGIENE 885 


A.—This condition is usually 
due to a collection of saliva in 
the wrinkles that form at the 
corners of the mouth upon the 
shortening or closure of the bite. 
The logical correction is a res- 
toration of the normal jaw re- 
lation through the making of 
new dentures, if it is a denture 
patient, or the lengthening of 
occluding teeth with crowns, 
bridges or inlays or with remov- 
able interdental splints.—V. C. 
SMEDLEY 


CHANGING DENTURE 
BASE 


Q.—The palate of one of 
my patients who is wearing a 
vulcanite denture is inflamed. 
I used a red base rubber. Could 
I cover the palatal area with 
any material (for instance, paint 
on new skin) ? Is there any way 
to save making a new denture 
of a_ different material ?— 
J.A.W. 

A.—I do not believe there is 
anything that you could paint 
the palate of a plate with and 
expect it to remain on as a pro- 
tection to the tissue from the 
vulcanite. 

It is not a very big or expen- 
sive job to change the material 
in a plate. Changing to black 
rubber: would in all probability 
correct the difficulty, or chang- 
ing to one of the synthetic resins 
might be better.—V. C. SMED- 


LEY 
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NOTHING TO WORRY ABOUT 


N occasional communication raises a violent and 

raucous protest against what is usually called 

the “degradation of dentistry” by the ever-active 
moving picture industry. 

In terms of unrestrained condemnation these 
writers expend their rage in a letter to the editor. 

What are the facts? 

It is true that occasionally there is seen on the 
screen a portrayal of the activities of some phoney 
dentist. As usually shown, this man’s actions are so 
crude and unconvincing that the one fact which 
stands boldly out above all others is that he, quite 
evidently, is not a dentist—only a play actor. There- 
fore, the entire presentation remains entirely outside 
the realm of reality so far as the average spectator is 
concerned. 

How is our friend the farmer depicted, or the 
policeman, or the attorney? Do not all of these splen- 
did and worth while callings come in for quite as 
severe a panning at the hands of the film directors 
as does our own profession?’ 

Laughs are scarce in a world which has been car- 
rying on rather courageously under very trying cir- 
cumstances for quite a long time. 

If a moving picture impressario can wangle up 
an innocent laugh out of anything suggested by the 
886 June, 1933 
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dental profession and its daily activities, may the film 
never flicker nor the lights fail while the laugh is 
being built up in the souls of people to whom, by and 
large through the years, this profession of ours has 
brought little enough pure hilarity! 

Come to think of it, perhaps dentistry owes the 
public a laugh to balance a long standing score! 

If dentistry is not degraded until the motion pic- 
ture strips us of our standing with the public and our 
own self-esteem we have nothing to worry about. 





WHO AM I? 


fis a recent article calling attention to the tradi- 
tional slothfulness of Congress, Mark Sullivan 
makes this incisive statement: “This body habitually 
suffers from the cumbersome inertia of diffused re- 
sponsibility.” 

The above remark could, with equal appropriate- 
ness, be applied to all organizations whose member- 
ships, at the present time, are dropping like autumn 
leaves after the first hard freeze. “Diffused responsi- 
bility” appears as the direct cause of the extreme 
losses now being experienced by many of the best 
dental organizations. 

“Who am I in the Society, anyway?” thinks Dr. 
Average Member. “What do I get out of it? I'll 
drop out this year—no one will know the difference.” 

Nothing could be more mistaken than such reac- 
tions and reasoning. Every member is important to 
an organization, just as every vote is important to a 
candidate. 

The conduct of the affairs of any dental society is 
a very complicated and expensive matter—a thing 
which the rank and file of the mepibership are often 
inclined to overlook. 

A large shrinkage in membership causes the same 
loss in circulation of those various publications which 
the society sponsors. Less circulation means less ad- 











888 ORAL HYGIENE June, 1933 


vertising, less advertising means less income, less in- 
come means either definite curtailment of activities 
and benefits, or increased dues assessed against the 
members remaining. From this reasoning there is no 
possible escape. 

Never in the experience of any man now living 
did membership in any high-class professional group 
hold so much of promise in the way of interest and 
improvement as now. This not alone because of the 
great Century of Progress exposition to be held this 
year, but because of the further fact that, with more 
leisure than most of us have known in years, we are 
in an advantageous position for study and self-devel- 
opment. 

If the dividends from our investments have fallen 
off, all the more reason for seeking added dividends 
where such are still to be found if diligently sought. 

Let us put first things first. Keep our society mem- 
berships, perhaps really use them for the first time 
in our lives. Apply ourselves to the advantages which 
they can continue to offer only so long as their mem- 
bers stand behind them with full cooperation. 

Every professional man who is willing to adopt 
and steadily put into effect such a line of reasoning 
and conduct will emerge from the present strange 
economic tailspin as a far more competent and fully 
equipped individual than when—entirely against his 
will—he was forced into it. 

He can then proudly answer to the silent inner 
question, “Who am [?” by saying: “One of those 
who made of enforced leisure—which I thought I 
did not want—an opportunity for development— 
which I now realize I sadly needed!” 





MASS PSYCHOLOGY 


NLY a few decades ago the Indians of the 
Western Plains had a wonderful game. They 
skillfully maneuvered in such a way that a huge herd 
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of buffalo would be slowly started toward a far-off 
precipice. Little by little the stupid animals would 
be quietly drifted ever nearer to their uncompre- 
hended doom. 

At last, when a sufficient concentration of the 
shaggy beasts had been attained, and the precipice 
itself was only a few miles distant, the savage yells 
of the warriors broke out, and an undulating ocean 
of brown bodies surged forward, wave after wave of 
panic-stricken flesh. 

Those who came suddenly to the precipice saw 
their danger too late; the pressure from behind was 
irresistible. Down they plunged by hundreds and 
thousands to annihilation. 

It is a well known fact that many of the finest 
families in the United States carry more or less 
American Indian blood in their veins. 

At times, however, the thought intrudes itself: 
“Why is mass psychology stz// so universally pat- 
terned on the example set by the buffalor” 





ONE OF DENTISTRY’S IMMORTALS 
PASSES ON 


ILLIAM H. TAGGART died on April 17, 

as the result of a stroke of apoplexy. Thus 
passes from the stage of dentistry the brilliant man 
who detected in the activities of a savage tribe in the 
Philippines the possibility of an epoch-making in- 
vention—the cast gold inlay—which he introduced, 
perfected, and then presented to his beloved pro- 
fession. 

Space forbids an extended account of the life and 
activities of this outstanding and restless genius. Born 
in Freeport, Illinois, March 23, 1855, he studied his 
profession first under a preceptor, but later entered 
the Philadelphia Dental College from which he 
graduated in 1878. 

Locating first in his native city, he remained there 
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but a short time before removing to Chicago. Here 
the qualities of a vivacious personality coupled with 
an outstanding professional ability soon placed him 
in the very forefront with both the public and his 
professional confreres. 


Honors and preferments sought out William H. 


Taggart as steel filings seek a magnet. Though his 
name will be immortal because of his invention of 
the cast gold inlay, it was prior to that epoch making 
event that he was made president ofthe Illinois State 
Dental Society in 1892, and of the Chicago Society 
in 1905. 

Always the center of an enthusiastic group of sin- 
cere admirers wherever he went, Doctor Taggart was 
in every way the gentleman of culture and heart 
warming comradery. 

A brilliant man, like to none other who has gone 
before or who will come after. 

In the death of William H. Taggart there passes 
from the stage one of the greatest inventive minds 
which dentistry has ever produced. “His introduc- 
tion of the cast gold inlay revolutionized dental prac- 
tice to such a degree that every dentist and every 
dental patient will forever remain his debtor. As 
time passes the importance of his accomplishments 
becomes more apparent, and with each succeeding 
year his place in Dentistry’s Hall of the Immortals 
becomes more firmly established.” 

He is survived by his wife, Mrs. Ida Taggart; a 
daughter, Mrs. E. B. Lapham of Dallas, Texas; and 
a sister, Miss Belle Taggart of Freeport. 





THE TREE, OR THE FOREST? 


IGH on a wooded mountain side lived two 
brothers. From the door of their simple cabin 
they looked down over the tree tops to checkered 
fields lying in the valley far below. 
Nature lovers were these brothers, and the glory 
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and majesty of the forest filled their souls with an 
exquisite joy. 

“The trees are so wonderful,” said the younger 
brother. ‘“‘What a pity that branches sometimes die 
and leave rotting holes which may soon ruin the 
beauty of the entire tree! How sad that they suffer 
from storms which tear their heaviest limbs away, 
leaving great wounds in their rugged sides! 

“I am young and active—able, with the help of lad- 
ders and ropes, to scale the tallest tree in the forest. 
Because I love them, I will devote my life to saving 
them. This I will do by repairing each day, as per- 
fectly as possible, those holes where limbs have rotted 
away—by fastening up with bolts and chains those 
heavy portions which storms have partly sundered; 
or, in cases where such damage has been too great, 
removing the broken branch entirely and carefully 
sealing the wound so that it will do no damage. So 
will my days be spent in toil both pleasant and profit- 
able, for surely a live and healthy tree is far more 
valuable than a damaged and dying one!” 

“Your ideas and ambitions are excellent,” said the 
older brother. “I also have been thinking much of 
the welfare of the forest and pondering all possible 
means for its preservation. Older and less agile than 
yourself, I am not so well adapted to strenuous climb- 
ing and those hazardous measures of repair which 
you propose for the salvage of each tree. But my 
thoughts for preserving the forest run far beyond 
yours—for, while you see only each tree which is 
threatened, I look toward the salvation of the forest 
as a whole. 

“My plan, though more tedious and difficult of 
execution than your own, is far more beneficial in its 
final outcome—for with it I will, if long life be 
granted me, finally save not a few individual trees, 
but the whole splendid forest. 

“We have often spoken together of the terrible 
dangers from fires which might arise in the dry fields 
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of the valley and from there sweep and destroy the 
entire forest almost in an instant. 

“T have a wonderful plan. At the foot of the slope 
are living springs whose waters, at present, flow only 
in their natural channels to be carried away by the 
brook toward the river. My plan is to dig a wide and 
splendid moat all along the foot of the mountain. 
This the springs will fill with water. Past such a 
barrier no fire can ever pass. The labor will be great; 
perhaps more than my strength and all my remain- 
ing years can accomplish, but each day of labor will 
be a day of closer approach to my dream of perfect 
safety for the forest. 


“You, my brother, have only a partial vision. You 
seek out only the individual tree which has suffered 
injury, overlooking the fact that not all trees become 
injured; but all trees may be suddenly subject to de- 
struction by fire.” 


“Your arguments are full of reason and logic,” re- 
plied the younger brother, “but I cannot change my 
plans or assist you in digging the moat at the foot of 
the hill. Somehow, I cannot pass the trees which are 
threatened with definite destruction and lift no hand 
to save them while journeying each day to dig a ditch 
which will, perhaps, in the distant future save the 
whole forest.” 


“So be it,” said the elder brother. “To me, the 
pausing to save one tree while the whole forest stands 
unprotected from fires is a very partial effort.” 


Years passed and each brother went daily to the 
task which most engaged his interest in saving both 
trees and forest from destruction. Joy sang in their 
hearts, and, from time to time, each inquired of the 
other as to the progress of his enterprise. 


After storms the elder brother asked, “How many 
trees were damaged this time, brother?’ And the 
younger man would smile rather wistfully and reply, 
“More than I can mend, I fear—but those which I 
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have restored in past years are very beautiful. How 
is the protecting moat faring?” 

Then the elder brother would sigh and smile as 
one looking at something very beautiful—but a long 
way off, and say, “So slowly—slowly, brother. Each 
spadeful of earth seems hardly more than the tiny 
ball which the brown ants carry in their jaws. Yet, I 
must not despair, but keep the moat wide and deep 
so that when it is done no fire can ever cross it.” 

So, each cherishing stoutly his vision, the brothers 
worked on until the heavy burden of the years forced 
them to seek the shelter of their pleasant cabin. 

“The happiness of my life lies in the fact that at 
last the moat is finished,” said the elder brother as he 
looked happily at the thin silver ribbon stretching 
along the foot of the mountain. ‘Fire can never de- 
stroy our forest. My life has not been spent in vain!” 

“All that you say is true,” said the younger brother 
—though now indeed all semblance of youth seemed 
as a thing infinitely withdrawn from his stooping 
frame. ‘You have saved our forest from the peril of 
fire—a wonderful thing, indeed. But without my 
love for each tree and my care for it, we would not 
now be looking out over a green and luxuriant forest, 
but rather over a dreary and desolate spectacle of 
trees in all stages of decay and death with only a 
sound and really beautiful specimen here and there.” 

“That is true also,” said the elder brother. “How 


| fortunate that our dreams were not alike. We loved 
| the forest equally—and together we have saved it!” 


* * * 


As individual members of a great profession we 
should follow the example of the younger brother, 


| striving to make as sound as possible each individual. 
| As an organized profession we should bend our 
| efforts toward saving mankind from mass dangers. 


By so doing our efforts will have variety, our lives 
will have breadth of application, and our latter days 
will be filled with peace. 











Interest in the dental health 
ot school children is not so re- 
cent as the fact that it is only 
now being aroused in some com- 
munities would seem to indicate. 
Twenty years ago in ORAL 
Hycieng, Dr. T. W. McFad- 
den told in an article how a 
scheme for getting schoci chil- 
dren to care for their mouths 
and teeth was operated in the 
schools of Wilkinsburg, Penn- 
sylvania. 

“Mouth hygiene had _ been 
presented to the children in the 
usual way; but upon investiga- 
tion it was found that only 
about 5 per cent of the children 
had toothbrushes or made any 
pretense at cleaning their teeth. 

‘‘An offer was made to supply 
prize checks for tooth paste to 
the children who would procure 
a toothbrush and promise to 
brush their teeth twice every 
day. This resulted in all of the 
children in several rooms getting 
toothbrushes in a few days’ 
time. Each child brought its 
toothbrush to school as evidence 
and demanded the prize checks. 
The checks were in the shape 
of a coin the size of a nickel. 
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Five of these checks entitled the 
child to one 25 cent package of 
tooth paste when presented to 
any of the dentists of the dental 
club. 


‘““The response was so unex- 
pected that the supply of checks 
ran short. More checks were 
ordered, and as fast as the 
checks were redeemed by the 
dentists, they were gathered up 
and returned to the principals 
and redeemed again. 


“After a few weeks all the 
schools were given prize checks. 
The children were required to 
procure a toothbrush and prom- 
ise to brush their teeth regularly 
before they were given the prize 
checks. 


“Every package of tooth paste 
that was given out contained a 
prize check. The child was re- 
quested to return this check to 
the teacher so it could be given 
to some other child, and as evi- 
dence that he had received the 
prize package. 

“The tooth paste was put on 
sale in all the ethical dentists’ 
offices, and in all the drug 
stores.” 
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slartin Dewey 


N the passing of Doctor Dewey from the field of professional 
life there is left a vacancy which will not soon be filled. En- 
dowed with a keenness of mind seldom encountered, Doctor 

Dewey had also an inherent love of conflict almost equally rare. 

The inclusion of these two outstanding qualities in a single 
person could not result otherwise than in a vivid and flaming 
personality which could be depended upon to dominate almost 
completely and immediately any group or situation in which it 
if might be placed. 

“ Martin Dewey was a perpetual focal point, a center of interest, 
41 — a dominant note, wherever he appeared. 

Championing the right as he saw it with a vehemence and zeal 
which was almost withering in its intensity and resourcefulness, 
this gifted man stopped at nothing in the way of opposition. Hardy, 
indeed, was that opponent who would long continue in the lists 
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: ' against this always well informed and amazingly nimble antagonist. 
e - In the arena of debate and parliamentary procedure Doctor 
p Dewey stood well nigh supreme. As an author and authority in 
ls © his chosen specialty of orthodontia he commanded the respect and 
' admiration of all who knew him or knew of his work. 

e -— With the dental profession at large he will probably be best 
. [| remembered for his outspoken and highly courageous espousal of 
o [| advertising as a direct means of educating the public in regard to 
- [| _ their dental needs and the solution of their dental problems. 

y & Honors many and varied came to Doctor Dewey. He was the 
e §— most recent past president of the American Dental Association, 


having served at the Buffalo meeting last September. He founded 
his own school of orthodontia and was the author of several text- 
books in this field. 
- FF Courageous, unflinching, passionate in espousing the right as he 
) [ saw it, he was a man with whom many might disagree but none 
1 [ ignore. Never was his high purpose questioned nor were his mo- 
» tives assailed. 
7 8 History, during the next few years, may easily reveal the fact 
» that his vehemently defended ideals were repudiated only because 
| [they were so far in advance of their time. 
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HIS account of nutrition- 

al work in a private kin- 

dergarten is based on re- 
ports of the work done at the 
Henry and Dorothy Castle Me- 
morial Kindergarten covering a 
three-year period. 

The usual program of morn- 
ing milk with Graham crackers 
and morning rest of a half hour 
is carried out for all the chil- 
dren. All children 4 per cent or 
more underweight receive cod 
liver oil and pineapple juice 
daily. The children 7 per cent 
Or more underweight are 
weighed every second week. 
Charts are kept and put up at 
all meetings. A nutrition class 
of mothers of children 7 per 
cent or more underweight is 
held every fourth week and a 
meeting for all mothers is held 
every fourth week in between 





Nutritional Work in a 
KKINDERGARTEN 


By Vera M. 
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the nutrition classes, bringing a 
meeting every other week. 

In 1931-1932 twenty-two 
mothers joined the nutrition 
class and there was an average 
attendance of ten. ‘The pro- 
grams were as follows: 

1. Proper care of the under- 
weight child. 

2. Talk on the importance of 
vegetables and a demonstration 
of cabbage au gratin. This dish 
contains cabbage, eggs, milk, 
and cheese. 

3. Yeast and the importance 
of vitamin B. Demonstration of 
liver stew. 

4. Demonstration of  sand- 
wiches suitable for child’s after- 
noon lunch. Sandwiches were 
made with rice bran bread and 
raw vegetables were used in 
some of them. 

5. Recipes given for soups. 

6. General recipes suitable for 
June, 1933 
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children given. Demonstration 
of lentil stew. 

7. Bananas and fruits. Banana 
recipes given and a demonstra- 
tion of banana cake for children. 

There was an average attend- 
ance of 45 at the mothers’ meet- 
ings and the programs were as 
follows: 

1. General meeting. Explana- 
tion given about the nutrition 
class and about the procedure of 
school dentist. 


ORAL HYGIENE 897 


vided for that purpose. ‘This 
was one of our most successful 
meetings. 

7. Posture. Talk and dem- 
onstration of exercises for cor- 
rection of poor posture. 

8. Feet. Talk and demon- 
stration of exercises to overcome 
weak arch and flat foot and 
proper shoes to wear to preserve 
healthy foot. 

Our survey of weights over 





2. Foods. the 3-year period is as follows: 
Taste A 

Sept., 1920 June, 1930 

No. weighed 182 142 
White cards (average weight) 116 or 634%4% 103 or 71% 
Blue cards (4% to 7% underweight) 27 or 1414% 19 or 13% 
Red cards (7% or more underweight.) 39 or 21% 22 or 15% 
Sept., 1930 June, 1971 

No. weighed 157 148 
White cards 99 or 63% 96 or 65% 
Blue cards 28 or 18% 22 or 15% 
Red cards 30 or 19% 30 or 20% 
Sept., 1977 May, 1932 

No. weighed 196 189 
White cards 134 or 68% 151 or 80% 
Blue cards 28 or 14% 19 or 10% 
Red cards 34 or 17% 19 or 10% 





3. Toys. This talk was given 
the last part of November and 
was in preparation for the 
Christmas holiday. 

4. Behavior problems. 

5. Home remedies. 

6. Children’s fashion show. 
Suitable types of dresses, suits, 
pajamas, and sunsuits were on 
display with patterns. ‘Those 
mothers desiring patterns copied 
them on wrapping paper pro- 





In May, 1932, there were 
four children 7 per cent under- 
weight and one child 8 per cent 
underweight who reached aver- 
age weight. “Iwelve children 
who were 7 to 10 per cent un- 
derweight reached the blue card 
class from 4 to 6 per cent un- 
derweight. Nine children gained 
but were still in the red card 
class. At the beginning of the 
year they were from 8 to 17 per 
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The children 7 per cent or more underweight are 
weighed every second week. Charts are kept and 
put up at all meetings. 
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cent underweight and at the end 
were from 7 to 14 per cent un- 
derweight. One of these was 
14 per cent under and at the 
end of school was 7 per cent. 
This certainly was a very large 
gain and we are hoping that 
she will now continue up the 
ladder to average weight. Three 
children showed no gain and 
two children lost. Of the two 
that lost, one had become aver- 


age weight during the year but 
had a severe illness in the spring. 

The other child had large 
and infected tonsils. He had 
been in our nutrition class for 
two years and attended consci- 
entiously. His chart was a pic- 
ture of ups and downs. His 
mother became convinced of the 
necessity of a tonsillectomy when 
she saw good results on other 
charts after tonsillectomy. 

In 1931 arrangements were 
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a made for our school dentist to cess not only in the large amount 
join our staff. We charged 25 of work accomplished in com- 
cents a filling and 10 cents a _ parison with past years but also 
treatment. Fillings that needed in the very favorable reaction 
replacing were put in free. All of the children and a changed 
cases that could not afford to attitude which should be the 
pay were cared for free. The foundation of a valuable life 
dental work is shown in the fol- habit. 








lowing report: : In the year 1929-1930 there 
TABLE B 
Dental Hygiene 
Mouths cleaned and charted 205 
Still to be charted 0 
No. preferring private dentist for cleaning and charting 2 
207 
Dental Correction 
Children not requiring treatment 24 
Children attending school dentist 160 
Children taken to private dentist 15 
No. signed for private dentist but did not report 6 
No. preferring private dentist for cleaning and charting 2 
207 
Report of work done 
Mouths cleaned and charted 205 
Fillings 930 
Temporary fillings 83 
Treatments 302 
Extractions 45 
Root filings 32 
Gum boils lanced 2 
Refillings 73 
Temporary refillings 5 
Cleaned and rechecked (near end of school year) 175 
Examination and conference with parent 11 
: 1902 
Dental Financial Report 
Amount collected $262.85 
Average collected per month for 8 months 32.85 
Uncollected bills 13.10 





PERSONAL OBSERVATIONS OF were sixty-seven children who 
DENTAL WorK did not receive dental treat- 

ment. In 1930-1931 thirty-nine 

Our first experience of hav- children did not go to the den- 
ing a dentist at the kindergar-  tist. In 1931-1932 the number 
ten has proved a definite suc- mot reporting was reduced to 
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six. They signed up to attend 
a private dentist but did not re- 
port. To a greater degree than 
these figures show, the children 
eared for by our school dentist 
received closer observation, and 
more detailed work was possi- 
ble. From personal observations 
at bi-weekly examinations of 
the kindergarten children, to- 
ward the end of the year I 
drew a picture of well cared 
for teeth and gums in a healthy 
pink condition in place of my 
former mental picture of child 
after child with large cavities 
and abscessed teeth with gums 
inflamed, swollen, and spongy. 

The advantages of having the 
dentist in the school are as fol- 
lows: 

1. Closer observation over the 
entire school year. 

2. Immediate attention of 
emergency cases of toothache, 
relieving the child of pain. 

3. Saves the parent from be- 
ing obliged to spend a large part 
of the morning or afternoon in 
taking the child to and from the 
dentist and waiting in the den- 
tal office. This is important as 
it is almost impossible for some 
parents to take children to the 
dentist on account of having 
small children at home. 

4. Eliminates tiresome wait 
in dental office. So often the 
child is all tired out before the 
dentist starts to work on him. 

5. Treatments at 10 cents 
each at a cost of less than car- 
fare. 

6. Fillings at 25 cents each, 
a price so reasonable that all but 
a very small number are able to 
pay. This removes one of the 














JuNE, 1933 


main objections of parents who 
feel that they cannot afford to 
send the child to the dentist or 
that baby teeth are not worth 
having filled. 

7. A recheck of teeth toward 
the end of the school year to 
pick up any new cavities which 
have developed; to refill any 
teeth where fillings have fallen 
out or washed away. This is 
not unlikely to happen in cases 
of large cavities or where it is 
necessary to put in a copper 
amalgam filling which takes a 
number of hours to harden. 

8. Child sits in dental chair 
for only a short period of about 
10 minutes. It is very tiring on 
young children to sit in a dental 
chair for a longer period. 

9. Possibility of dentist ac- 
complishing more work with a 
child who does not become tired 
and cross; who comes to the 
chair feeling fresh and happy 
for each filling, and who accepts 
going to the dentist as an every- 
day event. 

The emotional advantages and 
methods of caring for the chil- 
dren are outlined as follows: 

1. Overcoming fear by seeing 
other children in the chair not 
being hurt; by discussing it 
among themselves, and passing 
the word on that it did not hurt. 

2. Overcoming fear by first 
cleaning and charting teeth. If 
the child is afraid we let them 
watch another child; put them 
in the chair several times if nec- 
essary and just touch their teeth 
with cotton. Thus we gradual- 
ly are able to do more and more 
for them. In most cases this 
method was successful, but in 
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some cases we had to wait until 
the children made better adjust- 
ments to kindergarten life and 
other children before we could 
get them to cooperate with us. 
Some children we just left alone 
and later they came and asked 
to go to the dentist, urged on 
by seeing the other children in 
the chair. 

3. No extractions were done 
at the beginning of the year so 
that the children would over- 
come association of the dentist 
with pulling teeth. As few ex- 
tractions as possible were done 
to preserve the space for the sec- 
ond teeth and to keep the con- 
fidence of the children. 

4. The independence of tak- 


603 South King Street 
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ing the dental card from the 
teacher and going to the dentist 
alone is beneficial. It gives the 
child a feeling of sharing in the 
enterprise and they seem to get 
confidence when put on their 
own responsibility. 

5. Attending the dentist with- 
out the presence of the parent 
is important because of the un- 
wholesome attitude of some 
parents and the emotional influ- 
ence of the parent on the child 
is eliminated. 

It seems to us conclusive that 
the very definite improvement in 
the nutrition of our children— 
indicated by their gains in weight 
—was largely due to the care 
of their teeth. 





Honolulu, T. H. 


JIG-SAW PUZZLES FOR CHILD PATIENTS 


The John P. Smith Co., 
which published “From Six to 
Sixteen” and “Oral Happiness, 
Jr.'s, Toothbrush Score,” has 
produced the “Oral Happiness, 
Jr., Jig-Saw Puzzle.” It meas- 
ures 7 by 9 inches, is cut into 75 
pieces, and can be reconstructed 
by the child of six years or so. 
The envelope carries on one side 
the message shown in the ac- 
companying illustration, and on 
the other, rules and diagrams 
for brushing teeth. 

The puzzle may be used in 
the waiting room to amuse child 
patients, or it may be given as 
a reward for good behavior in 
the chair, or as a reminder of 
the instruction in brushing the 
dentist has given the child. 
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Anyone interested may secure 
a sample and more complete in- 
formation by writing the Smith 
Company, 195 Platt Street, 


Rochester, New York. 


LAFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He May 
print it—but he won't send it back. 





The two young married women 
were talking seriously over the af- 
fairs of married life. 

“I’m very much concerned lately,” 
said one of them, “about the way 
my husband is treating me. Gradu- 
ally he has been getting lax in his 
attentions, stays down town for din- 
ner quite frequently, leaving me 
home alone, and sometimes comes 
home late at night with very slim 
excuses. I don’t like it at all.” 

“IT went through that same ex- 
perience,” said the other, “but I 
soon broke it up.” 

“How?” asked the first. 

“Well, I waited until he came in 
very late one night, and as he came 
quietly up the stairs I called out, 
‘Is that you, Charley?’ And that 
broke him of staying out nights.” 

“My goodness,” said the other, 
“how did that break it up?” 

“My husband’s name is John,” 
said the first. 


Dealer: “This vase is over two 
thousand years old, sir.” 

Millionaire: “Oh yeah? Don’t try 
to put that stuff over on me, big 
boy. It’s only 1932 now.” 


A hotel was on fire and the 
guests, gathered out in front, were 
watching the flames. 

“Nothing to get excited about,” 
one traveling man was boasting. “I 
took my time about dressing. Lighted 
a cigarette. Didn’t like the knot in 
my necktie and retied it. That's 
how cool I was.” 

“Fine,” remarked a_ bystander, 
“but why didn’t you put on your 
pants?” 


A negro mammy down south 
named one of her offspring Mor- 
phine. “Why do you call him Mor- 
phine?” Jane asked one day. 
“?Cause I done heard white folks 
say morphine am a produck ob de 
wild poppy,” explained the Negress, 
“an’ ef evah a chile had a wild 
poppy, dis am him.” 


Judge: “You know you were trav- 
eling less than 25?” 

Defendant: “I know I was—I 
didn’t hear a word from the back 
seat.” 


“What game of bridge does your 
wife play?” 

“Judging from the cost, I think 
it must be toll bridge.” 


Wife: “My husband talked in 
his sleep last night.” 

Office Girl: “Well, what does that 
make me?” 

Wife: “It makes you his ex- 
stenographer.” 


The teacher was drilling her class 
in the principles of. subtraction: 
“Now, if you subtract twenty-five 
from thirty-seven, what’s the dif- 
ference ?” 

“Yeah, that’s what I say,” an- 
swered one of her pupils. “I think 
it’s the bunk, too.” 


“Goodness, George! This is not 
our baby! This is the wrong car- 
riage.” 

“Shut up! 
riage.” 


This is a better car- 
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Bulk plus Motility 


for Habitual Constipation 


@ SARAKA is a laxative which produces a 
natural, healthy, physiological movement of 
the bowels. It should be recommended 
routinely in diseases of the gum tissue, and 
throughout pregnancy. In preparation for 
operative procedure it has many outstanding 
advantages. SARAKA produces a final re- 
sult in an easily moving mass, gently sweep- 
ing and cleansing the intestinal tract—no 
pain—no griping—no leakage—no diges- 
tive disturbances—and a smooth stool. 


Send card or prescription 
blank for generous sample. 


Schering Corporation 
75 West St. New York 





Dental Meeting Dates 


Northeastern Dental Society, annual meeting, New Ocean | 
House, Swampscott, Massachusetts, June 5-7. ; 

Indiana State Board of Dental Examiners, next meeting, State © 
House, Indianapolis, June 14. Write to J. M. Hale, D.D.S., Mt. © 
Vernon, Indiana, for information. 4 

Mississippi Dental Association. annual meeting, Gulfport, | 
Mississippi, June 15-17. : 

Minnesota State Board of Dental Examiners, next meeting, — 
University of Minnesota, June 16-24. For information, write Dr. ~ 
Walter H. Smith, 2337 Central Avenue, Minneapolis. 

California State Board of Dental Examiners, next regular ex- © 
amination, June 19, in Los Angeles. Write Dr. K. I. Nesbitt, 450 
McAllister Street, San Francisco. 

Colorado State Dental Association, 47th annual meeting, Ant- 
lers Hotel, Colorado Springs, June 19-21. 

Oregon State Dental Association, annual convention, North 
Pacific College Building, Portland, June 21-24. 

New Mexico State Board of Dental Examiners, next meeting, 
Santa Fe, June 22-25. Write Dr. J. J. Clarke, Artesia, N. M. 

Maine Dental Society, annual meeting, Augusta House, Augus- 
ta, June 24. : 

Ohio State Dental Board, next regular meeting, College of Den- 
tistry, Ohio State University, Columbus, June 26-July 1. 

Wyoming State Dental Association, annual meeting, Laramie, 
June 30-July 1. 

American Academy of Periodontology, 15th annual meeting, 
Stevens Hotel, Chicago, August 3-5. All ethical practitioners in- 
vited. 

American Academy of Restorative Dentistry, Stevens Hotel, 
Chicago, August 5-6. 

American Full Denture Society, 4th annual meeting, Congress 
Hotel, Chicago, August 6-7. , 

Association of American Women Dentists, 12th annual meeting, ~ 
Stevens Hotel, Chicago, August 7. 

American Dental Assistants Association, 9th annual meeting, — 
Stevens Hotel, Chicago, August 7-12. 

American Dental Association, annual meeting, Stevens Hotel, — 
Chicago, August 7-12. | 

American Dental Hygienists Association, 10th annual conven- — 


tion, Stevens Hotel, Chicago, August 7-12. 
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